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THE  COUNCIL  OF  THE  COUNTY  PALATINE  OF  DURHAM, 


To  THE  Chairman  and  Members  of  the 
Health  Committee. 

Ladies  and  Gentlemen, 

I have  pleasure  in  submitting  my  thirty-sixth  annual 
report  on  the  health  of  the  administrative  county. 

Having  regard  to  the  fact  that  the  report  issued  for  1925 
was  a survey  report  on  the  work  of  the  preceding  hve  years, 
and  in  which  full  details  of  the  work  of  the  County  Health 
Department  were  contained,  I have  this  year,  on  the  recom- 
mendation of  the  Minister  of  Health,  confined  my  observations 
to  the  activities  of  the  work  during  the  year  under  review. 

A very  gratifying  feature  of  the  mortality  statistics  is 
the  low  death-rate  and  the  small  infant  mortality  rate,  these 
rates  being  the  lowest  on  record,  details  of  which  will  be 
found  in  the  body  of  the  report.  The  birth-rate  is  also  lower 
than  in  any  previous  year,  but  it  continues  to  be  considerably 
in  excess  of  that  for  the  country  as  a whole. 

I am, 

Your  obedient  Servant, 

T.  EUSTACE  HILL. 


Shire  Hall, 

Durham, 

August,  192^.7 


AREA. 

The  area  of  the  administrative  county  is  632,280  acres. 
No  change  affecting  the  area  of  the  county  took  place  during 
the  year  under  report. 

POPULATION. 

The  adjusted  population  at  the'  I921  Census  was  955,344, 
and  in  this,  the  mid-censal  year,  the  Registrar-General 
estimates  the  population  to  be  996,700,  which  hgure  has  been 
adopted  for  the  statistical  purposes  of  this  report. 

The  natural  increase  of  the  population,  i.e.,  the  excess 
of  births  over  deaths,  for  the  above  period,  1921-1926,  was 
60,536,  and  the  actual  increase  of  the  population  for  that 
period,  according  to  the  Registrar-General’s  figures,  was 
41,356.  The  population  for  the  year  1925  was  given  by  the 
Registrar-General  as  994,800  and  for  the  year  1926  as 
996,700,  an  actual  increase  of  1,900,  but  as  the  natural  increase 
for  the  year  was  11,294  it  would  seem  that  the  Registrar- 
General  had  information,  when  estimating  the  population  for 
1926,  of  an  exceptional  migration  from  the  county.  This 
can  probably  be  accounted  for  by  the  industrial  conditions 
prevailing. 

ANNUAL  REPORTS. 

At  the  time  of  writing,  all  the  annual  reports  of  the 
district  medical  officers  of  health,  excepting  those  for  the 
Shildon  urban  district  and  the  Chester-le-Street  rural  district, 
have  been  received  by  the  County  Council. 

During  the  year  Dr.  J.  A.  Stirling  was  appointed  medical 
officer  of  health  for  the  Hartlepool  municipal  borough  in  place 
of  Dr.  W.  McKendrick  who  had  resigned.  When  this 
appointment  was  made  it  was  arranged,  on  the  suggestion 
of  the  Minister  of  Health,  that  Dr.  Stirling  should  undertake 
the  duties  of  assistant  county  tuberculosis  medical  officer 
for  Hartlepool  and  the  surrounding  area,  and  for  these  duties 
the  County  Council  agreed  to  pay  A 150  per  annum  towards 
the  salary  paid  to  Dr.  Stirling.  Dr.  K.  Falconer  was 
appointed  medical  officer  of  health  for  the  Durham  rural 
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district  in  succession  to  Dr.  A.  T.  Harrison,  who  retired 
after  very  many  years  of  excellent  service.  It  is  to  be 
regretted  that  Dr.  Harrison’s  death  occurred  very  shortly 
after  his  resignation,  and  it  is  to  be  deplored  that  he  did  not 
live  to  enjoy  retirement  after  so  many  years  of  valuable 
public  health  service. 

YITAL  STATISTICS. 

The  death-rate  for  the  past  year  in  the  administrative 
county  was  equal  to  ii-55  i,ooo  population  compared  with 
12.7  for  the  previous  year,  the  figure  for  the  past  year  being 
practically  equal  to  the  death-rate  for  England  and  Wales. 
This  decrease  of  the  death-rate  compared  with  the  previous 
year  means  that  approximately  1,000  more  persons  are  now 
living  than  would  otherwise  have  been  the  case.  This  death- 
rate  for  the  past  year  is  also  the  lowest  ever  recorded  in  the 
annals  of  the  administrative  county. 

The  zymotic  death-rate  was  equal  to  0-66  per  1,000 
population  compared  with  1.03  for  the  previous  year.  This 
decrease  is  principally  due  to  the  large  fall  in  the  number  of 
deaths  from  measles  from  450  in  1925  to  35  in  the  year 
under  review. 

It  is  to  be  regretted  that  the  birth-rate  continues  to 
decline,  the  rate  for  the  past  year  being  equal  to  22-9  per 
1,000  population  as  compared  with  23.8  in  the  previous  year; 
the  number  of  births  registered  in  the  administrative  county 
being  22,802  as  compared  with  23,716  in  1925.  The  birth- 
rate for  England  and  Wales  was  equal  to  17.8  per  1,000 
population,  so  it  will  be  seen  that  the  rate  for  the  adminis- 
trative county  compares  very  favourably  with  that  for  the 
country  as  a whole. 

The  following  table  gives  the  chief  vital  statistics  of  the 
administrative  county  during  the  year  1926,  and  of  the  urban 
and  rural  districts,  in  comparison  with  those  for  England  and 
Wales. 
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Table  1. 


Rate  per  1,000  Population. 

Tot.al 

U rban 
Districts 

Rural 

Districts. 

Admin- 

istrative 

County. 

England 

and 

Wales. 

Birth-rate  

22-78 

23-00 

22-88 

17-8 

Death-rate  (“  Crude ’')  

11-85 

11-15 

1155 

116 

Infant  Mortality  Rate  per  1000  births  ... 

84 

84 

84 

70 

Zymotic  Death-raie 

066 

068 

0-66 

0-46 

Smallpox  

001 

0 02 

0-01 

000 

Scarlet  Fever  

0 06 

004 

0-05 

0-02 

Diphtheria 

0-05 

0-08 

0-06 

007 

“ Fevers”  (Enteric  ^ Continued) 

001 

0-01 

0-01 

0-01 

Measles  

0-04 

0-02 

0-03 

0 09 

Whooping  Cough 

0-23 

0-26 

0-24 

0-10 

Diarrhoea  & Enteritis  (under  2 years).. 

0-25 

0 25 

0-25 

0-16 

Diarrhoea  & Enteritis  (under  2 years) 

per  1000  births 

11-20 

10-86 

11-05 

8-7 

Influenza  

0-25 

0-25 

0-25 

0 22 

INFECTIYE  DISEASES. 

There  was  a large  increase  in  the  number  of  cases  of 
infectious  diseases  notified,  from  14,330  in  1925  to  19,304; 
during  1926;  smallpox  and  chicken-pox  almost  entirely 
accounting  for  such  increase.  The  number  of  notifications- 
of  puerperal  pyrexia,  which  became  notifiable  on  the  isti 
October,  was  48.  There  were  large  decreases  in  the  notifica-- 
tions  of  cases  of  scarlet  fever,  diphtheria,  and  enteric  fever, 
details  of  which  will  be  found  under  the  separate  headings. 
The  attack  rate  per  1,000  persons  living  from  infective, 
diseases  was  14.4  in  1925  as  compared  with  19.4  m 1926.  In:: 
spite  of  this  large  increase  in  the  number  of  notifications,  the. 
mortality  rate  from  the  seven  principal  zymotic  diseases- 
decreased  from  1.03  per  1,000  population  in  1925  to  0-66  in- 
1926.: 
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The  following  tables  give  particulars  both  as  to  cases  of 
infectious  diseases  notified  during  the  year  1926  under  the 
Infectious  Disease  (Notification)  Act,  1889,  and  other  various 
Regulations  and  Orders,  and  the  mortality  from  the  principal 
infective  diseases  during  the  past  ten  years. 

INFECTIOUS  DISEASE  (NOTIFICATION)  ACT 

Weekly  Statement  of  notifiable  diseases  reported  during  1926. 

Table  2. 
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INFECTIOUS  DISEASE  (NOTIFICATION)  ACT. 
Statement  showing  the  number  of  cases  notified  in  each 
Sanitary  District  during  the  year  1926. 
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Ukban  Districts. 
Durham  Borough  .... 
Hartlepool  ,,  — 

Jarrow  ,,  .... 

Stockton  ,, 

Annfield  Plain  

Barnard  Castle  

Benfieldside 

Billingham 

Bishop  Auckland  ... 

Blaydon 

Brandon  & Byshottle 

Chester-le-Street 

Consett 

Crook 

Felling 

Hebburn 

Hetton-le-Hole 

Houghton-le-Spriiig. . 

Leadgate 

Ryton 

Seaharn  Harbour 

Shildon 

South  wick-on-Wear. . . 

Spennymoor 

StanhoD© 

x 

0 

m 

Scarlet  Fever. 

Diphtheria. 

Enteric  Fever. 

Puerperal  Fever. 

Puerperal  Pyrexia 

Ophthalima 

Neonatorum 

E rysipelas. 

Pulmonary 

Tuberculosis. 

1 Non- Pulmonary 

1 Tuberculosis. 

j Pneumonia. 

1 Acute  Polio- 
1 Encephalitis. 

£3 

■5.  c 

73  OJ 
> 

0 OJ 
a ^ 

If 

a> 

Encephalitis 

1 Lethargica. 

[ Acute  Polio- 

1 

9 

5 

222 

45 

3 

3 

1 

410 

710 

112 

4 

211 

20 

76 

429 

109 

17 

26 

ai 

3 

123 

33 

103 

51 

121 

57 

8 

50 

4.3 

17 

134 

39 

98 

64 

25 

27 

101 

51 
15 
33 
74 
23 
12 

7 

20 

4 

118 

45 

30 

23 

72 

33 

17 

10 

9 

63 

12 

17 

5 

11 

4 

3 

41 

13 

18 

8 

19 

5 

9 

1 

1 

5 

1 

10 

10 

.38 

16 

*8 

15 

6 

2 

1 

1 

2 

i 

1 

9 

1 

• • • 

4 

2 

3 

.3 

3 

1 

9 

w 

7 

6 

3 

• • • 

] 

1 

1 

4 

1 

1 

i 

1 

2 

1 

1 

2 

1 

2 

7 

3 

1 

2 

2 

2 

1 

1 

2 

.3 

1 

i 

3 

i 

11 

1 

8 

13 

10 

i 

1 

3 

4 

2 

1 

4 

3 

2 

3 

3 

1 

1 

5 

1 

3 

15 

2 

2 

1 

16 

7 

26 

30 

8 

1 

8 

5 

3 

15 
10 
11 

5 

5 

17 

16 
16 

8 

2 

8 

11 

16 

2 

16 

7 

4 

9 

13 

4 

6 

25 

90 

86 

19 

4 

13 

8 

12 

43 

13 
2.3 
11 

14 

29 

52 

29 

10 

8 

n 

4 

16 

24 

20 
28 

1 

27 

14 

21 

45 

14 

7 

21 

74 

36 

13 

2 

12 

2 

4 

32 

6 

14 

7 

7 

40 

50 

21 

18 

5 

4 

15 
17 
10 

6 

1 

17 

12 

li 

22 

6 

16 

15 
247 

70 

16 
• 3 
20 

8 

43 

23 

7 

64 

36 

48 

42 

1 

8 

44 

4 

30 

5 

22 

8 

1 

20 

60 

2 

• **• 

1 

i 

1 

i 

1 

i 

0 

2 

1 

i 

4 

i 

1 

2 

"2 

1 

2 

T 

1 

4 

•• 

. . . 

... 

... 

• • 1 

]]; 

... 

... 

]i 

]^l 

.. 

Stanley 

Tanfield 

Tow  Law 

Washington 

Whickliam 

Willington 

421 

60 

19 

5 

87 

170 

••  i 

A * 1 

• • t 

Rural  Districts. 

i~ 

Auckland 

190 

115 

49 

2 

4 

.3 

9 

34 

38 

31 

5 

1 

3 

J. 

Barnard  Castle  

3 

7 

3 

1 

1 

* • • 

t 

L 

1 

7 

1 

... 

3 

]* 

Chester-le-Street 

428 

147 

45 

4 

2 

2 

9 

26 

65 

36 

62 

1 

A 

i 

2 

v 

Darlington 

7 

21 

4 

1 

3 

• • • 

. . . 

4 

... 

3 

1 

Durham 

109 

149 

18 

• • • 

» • • 

4 

7 

16 

14 

31 

4 

Fasi  ngton 

576 

160 

55 

3 

3 

3 

14 

83 

' 67 

93 

102 

8 

] 

Hartlepool 

! 3 

1 

2 

1 

4 

3 

9 

2 

RmicrlifoTi  

2.53 

! 53 

8 

1 

1 

11 

20 

i ^ 

28 

28 

98 

1 

• • 

La  nch  ester 

528 

14! 

71 

1 

1 

1 

5 

19 

24 

16 

12 

* • 

Sedcrefield 

219 

40 

5 

* » • 

i •-« 

1 

6 

16 

71 

25 

18 

1 

1 

South  Shields 

12 

20 

7 

4 

2 

0 

4 

10 

21 

12 

9 

1 

] 

Stockton 

1 

17 

2 

• • • 

• • « 

« « • 

• • • 

3 

2 

2 

7 

Sunderland 

47 

15 

10 

* * • 

• • • 

. . » 

31 

16 

34 

37 

78 

• • • 

1 

4 

Weardale 

1 

14 

1 

3 

... 

... 

2 

4 

15 

.3 

7 

... 

... 

... 

• • 

Administrative  County. 

5791 

2438 

653 

54 

51 

*4S 

198 

540 

IIO.3I798 

1295 

10 

2 

7 

52 

1: 

1 

1 

^Notifiable  after  1st  October,  1926. 
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SMALLPOX. 

This  disease  has  been  epidemic  in  the  administrative 
county  area  throughout  the  whole  year,  a total  of  5,791  cases 
being  notified,  and  on  referring  to  Table  6 it  will  be  seen  that 
only  four  sanitary  districts  in  the  county  were  free  from  the 
disease  during  the  year.  The  disease  was  very  seriously 
epidemic  in  the  Blaydon,  Brandon,  Hebburn  and  Stanley 
urban  districts  and  in  the  Chester-le-Street,  Easington,  and 
Lanchester  rural  districts. 

The  hospital  accommodation  for  this  disease  was  severely 
taxed,  and  during  one  part  of  the  year  it  became  totally 
inadequate,  when  arrangements  had  to  be  made  with  the 
outside  authorities  of  Newcastle-on-Tyne,  Middlesbrough, 
Gateshead,  and  Darlington  for  the  hospital  accommodation  of 
patients;  while  the  Black  Fell  and  Sealburn  hospitals 
continued  to  be  used  for  smallpox  patients.  Estimating  the 
cost  of  each  case  of  smallpox  at  the  small  sum  of  £\o  it  will 
be  seen  that  the  epidemic  will  have  cost  upwards  of  £^'/,ooo. 

In  1925,  when  976  cases  of  smallpox  were  notified,  there 
was  not  a single  death  registered  from  the  disease,  whilst  in 
1926,  when  5,791  cases  were  notified,  there  was  a death-roll 
of  1 1 , showing  that  the  mild  nature  of  the  prevailing  epidemic 
was  tending  to  take  on  a more  virulent  form. 

Smallpox  is  one  of  the  very  few  infectious  diseases  for 
which  there  is  a known  specific  preventative,  so  that  it  can 
be  classed  as  the  most  easily  prevented  infectious  disease. 
There  is  no  doubt  it  has  been  well  established  that  vaccina- 
tion and  re-vaccination  gives  complete  protection  from  the 
disease,  and  it  is  beyond  comprehension  why  the  community 
will  not  taRe  advantage  of  this  preventative  measure  which 
can  be  so  readily  obtained  free  of  cost.  During  the  epidemic 
under  review  this  has  been  proved  as  being  an  absolute 
safeguard  against  contracting  the  disease,  and  in  nO'  case  has 
the  disease  occurred  in  a recently  vaccinated  person.  I do 
not  hesitate  to  express  the  opinion  that  if  we  had  an  efficiently 
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vaccinated  population  smallpox  would  be  wiped  out  and 
bec'^iUe  non-existent. 

On  the  2 1st  December  a conference  of  medical  officers  of 
health  and  medical  officers  of  hospital  authorities  in  the 
administrative  county  was  held  in  Durham  to  consider  what 
means  could  be  taken  to  effectively  cope  with  the  epidemic, 
and  the  following  resolutions  were  unanimously  adopted : — 

1.  That  in  the  opinion  of  this  Conference  the 
present  epidemic  of  smallpox  would  not  have  occurred 
if  the  stringency  of  the  Vaccination  Acts  had  not  been 
weakened,  and  that  prompt  vaccination  or  re-vaccination 
of  susceptible  persons  is  of  the  utmost  importance  if 
the  present  epidemic  of  smallpox  is  to  be  brought 
under  early  control ; and  that  if  such  vaccination  or  re- 
vaccination was  secured,  smallpox  in  the  county  would 
be  stamped  out  within  three  months. 

2.  That  in  the  opinion  of  this  Conference,  hospital 
authorities  of  districts  where  the  available  accommoda- 
tion is  inadequate  for  the  prompt  isolation  of  all  cases 
of  smallpox  should  utilise,  as  a temporary  measure, 
their  ordinary  isolation  hospitals  for  the  treatment  of 
smallpox,  where  such  hospitals  are  suitably  situated  for 
the  purpose,  and  make  arrangements  with  adjoining 
sanitary  authorities  for  the  treatment  of  their  ordinary 
infectious  cases  in  the  adjoining  hospitals,  a pooling 
arrangement  being  instituted  both  as  regards  the 
isolation  of  cases  of  smallpox  and  cases  of  ordinary 
infectious  diseases. 

3.  That  if  in  any  district  there  is  available  accom- 
modation for  smallpox  cases  in  convenient  empty 
buildings,  arrangements  should  be  promptly  made  for 
the  use  of  these  buildings  for  the  isolation  of  smallpox 
cases ; and  that  local  hospital  authorities  should  also 
consider  the  advisability  of  at  once  erecting  temporary 
hospital  accommodation  to  enable  them  to  promptly 
isolate  all  cases  occurring. 


4-  That  the  medical  officer  of  health  for  each 
sanitary  district  should  communicate  with  every  medical 
practitioner  in  his  district,  calling*  his  attention  to  the 
urgent  importance  of  keeping  a careful  look-out  for  all 
suspicious  cases  of  rash  and  of  at  once  acquainting  the 
medical  officer  of  health  of  such  cases,  and  that  a copy 
of  the  monograph  of  Dr.  McConnell  Wanklyn,  entitled 
“ The  Accurate  Diagnosis  of  Smallpox,”  should  be 
issued  by  the  medical  officer  of  health  of  each  sanitary 
district  to  every  medical  practitioner  practising  in  that 
district. 

5.  That  this  Conference  urges  upon  the  Ministry 
of  Health  the  importance  of  amending  the  Vaccination 
Acts  with  the  object  of  making  vaccination  more  general 
and  efficient,  as  vaccination  affords  the  quickest,  most 
scientihc,  and  most  economic  means  of  preventing  and 
arresting  outbreaks  of  smallpox. 

6.  That  a copy  of  the  report  of  this  Conference  be 
sent  to  the  Press,  all  medical  officers  of  health  of 
counties  and  county  boroughs,  the  British  Medical 
Association,  and  the  Society  of  Medical  Officers  of 
Health,  urging  their  unanimous  support  to  the  resolution 
relative  to  vaccination. 

The  following  statement  shows  the  smallpox  accommo- 
dation available  in  the  county,  and  also  gives  the  additional 
accommodation  provided  during  the  year.  It  has  been 
compiled  from  information  supplied  by  the  medical  officers  of 
the  hospitals,  but  I have  reason  to  believe  that  in  some  of 
the  hospitals  the  cubic  air  space  per  patient  is  considerably 
less  than  2,000  feet. 


Smallpox  Hospital. 

Accommodation. 

1st  Jan., 
1926. 

3ls  Dec.. 
1926. 

Increase 
during  year. 

Shincliffe  Mill,  Nr.  Durham 

21 

28  + 4 cots 

11 

Black  Fell,  Birfcley 

36 

80 

44 

Sealburn,  Ryton 

40 

64 

24 

* Whiteleas,  Nr.  Tyne  Dock 

44 

56 

12 

Howden  Bank,  Nr.  Lanchester  ... 

16 

42 

26 

Harmire  Road,  Barnard  Castle  ... 

3 

3 

• • • 

Binchester,  Nr.  Willington 

20 

105 

85 

Middlestone  Moor  

• • • 

44 

44 

East  Rainton 

29 

62 

33 

^Darlington  

40 

46 

6 

Stockton  

34 

34 

• • • 

Thornley  

24 

24 

. . . 

Totals  

307 

592 

307 

* Darlington  Smallpox  Hospital  provides  accommodation  for  patients  from 
the  County  Borough  of  Darlington,  and  Whiteleas  for  patients  from  the 
County  Boroughs  of  South  Shields  and  Sunderland. 
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Table  showing  the  notifications  of,  and  deaths  from, 
Smallpox,  during  the  five  years  1922-1926. 


Table  6. 


DISTRICT. 

1922. 

1923. 

1924. 

1925. 

1926. 

Deaths. 

1926. 

Ubban  Districts. 

Durham  Boroueh  

• • • 

4 

2 

9 

HartleiXK)!  ,,  

* • • 

» • • 

1 

5 

Jarrow  ,,  

1 

222 

Stockton  

2 

23 

*4 

5 

Annfield  Plaan 

• • • 

5 

45 

Barnard  Castle  

... 

• • • 

... 

Benheldside 

... 

4 

3 

Billingham 

6 

10 

3 

Bishop  Auckland 

1 

1 

1 

Blaydon 

2 

1 

411 

410 

2 

Brandon  & Byshottles.. 

19 

710 

1 

Chester-le-Street 

22 

112 

• . »- 

Consett 

9 

4 

Crook 

♦> 

f) 

21 1 

Felling 

1 

20 

Hebburn 

. . . 

76 

Hetton-le-Hole 

2 

429 

Houghton-le-iSpring; 

. . . 

109 

Deadsate 

19 

17 

Ryton 

90 

26 

Seaham  Harbour 

2 

7 

Shildon 

. • • 

110 

Southwick-on-Wear 

7 

• • • 

3 

Sx>ennymoor 

* « • 

123 

Stanhope 

. . . 

. . . 

Stanley 

1 

37 

421 

Tanfield 

2 

60 

Tow  Law 

• • • 

. • « 

19 

Washington 

. « . 

5 

Whickham 

24 

87 

Willington 

2 

1 

170 

Rural  Districts. 

Auckland 

18 

190 

• • • 

Barnard  Castle  

3 

• • • 

Chester-le-Street 

1 

69 

428 

2 

Darlington 

... 

7 

• « « 

Durham 

i 

109 

• • • 

Easington 

57 

576 

8 

Hartlepool 

• • • 

• • • 

Houghton 

] 

42 

253 

1 

Lanohester 

64 

528 

2 

Sedgefield 

1 

219 

» • . 

South  Shields 

12 

• • ♦ 

Stockton 

2 

1 

. « 

Sunderland 

4 

54 

47 

Wear  da  le 

« . • 

. . « 

1 

Administrative  County. 

4 

37 

21 

9 6 

5791 

11 

*1  Death. 
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SCARLET  FEYER. 

There  was  a considerable  decrease  in  the  prevalence  of 
this  disease,  2,438  cases  being  notified  as  compared  with  3,335 
in  1925,  and  4,096  in  1924.  The  deaths  numbered  48,  giving 
a case  mortality  of  1-9%  compared  Vv^ith  i-3%  in  1925,  and 
0-8%  in  1924.  In  spite  of  this  increase  in  the  number  of 
deaths,  which  may  in  some  degree  be  due  to  a smaller  per- 
centage of  the  cases  being  removed  to  an  infectious  diseases 
hospital  owing  to  such  accommodation  being  used  for 
smallpox,  the  death-rate  still  remains  very  low. 

‘ ‘ In  two  instances  it  was  found  necessary  to  close  schools 
on  account  of  scarlet  fever,  these  being  Forest-of-Teesdale 
Council  and  Elwick  Hall  C.E. 

The  disease  reached  epidemic  proportions  in  the  areas 
of  the  Stockton,  Blaydon  and  Stanley  urban  districts,  and 
the  Chester-le-Street,  Durham,  Easington,  and  Eanchester 
rural  districts. 

DIPHTHERIA. 

The  number  of  cases  of  diphtheria  notified  during  the 
year  was  653,  which  is  a 25%  reduction  on  the  number  of 
cases  for  the  previous  year.  The  case  mortality  increased 
slightly,  although  the  disease  was  generally  of  a very  mild 
type.  The  case  mortality  was  9. 5%,  and  it  is  interesting  to 
compare  the  case  mortality  from  diphtheria  for  the  year  under 
review  with  that  for  1901,  25  years  ago,  when  it  was  24.1%. 
This  marked  reduction  in  mortality  is  to  be  attributed  to  the 
more  frequent  use  of  diphtheria  anti-toxin  in  the  treatment  of 
this  onetime  most  fatal  disease.  As  I have  stated  in  previous 
reports,  this  most  valuable  remedial  agent  is  supplied  free  by 
a],l  the  local  authorities  to  medical  practitioners  practising  in 
their  areas  with  the  exception  of  the  Crook  urban  district, 
and  I propose  bringing  to  the  notice  of  this  authority  the 
desirability  of  falling  into  line. 

ENTERIC  FEYER. 

There  was  a decrease  in  the  number  of  cases'  of  enteric 
fever  notified,  the  number  being  54,  4s  compared  with  78  in 
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the  previous  year.  Eleven  deaths  occurred,  giving-  a case 
mortality  of  20-4%.  The  cases  were  fairly  widely  distributed 
throughout  the  administrative  county,  the  greatest  number 
occurring  in  Hebburn  urban  district,  from  which  district  9 
notifications  were  received,  but  in  one  case  the  illness  was 
later  proved  to  be  other  than  enteric  fever.  The  district 
medical  officer  of  health  prepared  a special  report  upon  this 
outbreak  for  the  Ministry  of  Health,  in  which,  after  giving 
full  particulars  of  the  cases,  he  stated  that  it  had  been 
impossible  to  find  any  definite  decisive  factor  in  connection 
with  the  source  of  the  outbreak. 

Compared  with  twenty-five  years  ago,  and  taking  the 
five-year  period  ending  1901  in  comparison  with  the  five-year 
period  ending  1926,  the  decline  in  the  number  of  cases  of 
enteric  fever  notified  in  the  administrative  county  is  very 
remarkable.  The  average  number  of  cases  notified  per 
annum  for  the  five-year  period  1897-1901  was  1,253,  while  the 
average  per  annum  for  the  five-year  period  1922-6  was  74. 
Enteric  fever  is  one  of  the  most  easily  preventable  diseases, 
and  its  prevalence  in  past  years  was  indicated  by  poor 
administration,  sanitary  deficiencies,  and  defective  water 
supplies ; whilst  in  later  years  it  can  be  more  attributable  to 
the  presence  in  the  community  of  “ carriers  ” of  the  disease 
and  dirty  conditions  under  which  the  supplies  of  certain  foods 
are  produced  and  stored,  e.g.,  milk,  ice  cream,  etc. 

PUERPERAL  FEVER  AND  PUERPERAL  PYREXIA. 

The  Public  Health  (Notification  of  Puerperal  Fever  and 
Puerperal  Pyrexia)  Regulations,  1926,  which  came  into  force 
on  the  1st  October,  are  required  to  be  enforced  by  the  district 
sanitary  authority,  which  is  required  forthwith  to  cause  notice 
to  be  given  to  all  medical  practitioners  resident  or  practising 
in  the  district  of  the  duties  thereby  imposed  upon  them,  and 
the  local  sanitary  authority  is  also  required  to  furnish  the 
necessary  forms  for  notification  to  all  medical  practitioners 
in  their  area,  and  a payment  of  2/6  for  each  notification  made 
in  accordance  with  the  Regulations  is  to  be  made  by  the 
authority  to  the  medical  practitioner  if  a case  occurs  in  his 
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private  practice  and  of  I /-  if  the  case  occurs  in  his  practice 
as  medical  .uhcer  of  any  public  body  or  of  any  institution. 
The  form  oi  certificate  required  to  be  used  in  notifying  is 
set  forth  in  the  schedule  to  the  Regulations  both  in  respect  of 
puerperal  fever  and  puerperal  pyrexia. 

It  is  laid  down  that  the  expression  “ puerperal  pyrexia  ” 
means  any  febrile  condition  (other  than  a condition  which  is 
required  to  be  notified  as  puerperal  fever  under  the  Infectious 
Disease  (Notification)  Acts),  occurring  in  a woman  within 
twenty-one  days  after  childbirth  or  miscarriage  in  which  a 
temperature  of  loo-q*^  Farenheit  or  more  has  been  sustained 
during  a period  of  twenty-four  hours  or  has  recurred  during 
that  period. 

The  medical  officer  of  health  of  every  sanitary  district  in 
an  administrative  county  is  required  to  forward  a copy  of 
every  notification  received  by  him  to  the  medical  officer  of 
health  of  the  administrative  county  within  which  his  district 
is  situated  within  twenty-four  hours  after  the  receipt  of 
notification. 

In  connection  with  the  Regulations  the  Minister  has 
issued  a Circular  No.  722,  and  in  this  Circular  the  great 
importance  of  securing  adequate  treatment  in  the  early  stages 
of  puerperal  infection  is  emphasised.  It  is  pointed  out  that 
pyrexia,  i.e.,  rise  of  temperature  during  the  puerperium,  is 
not  infrequently  looked  upon  as  a comparatively  unimportant 
incident  and  that  proper  precautions  to  prevent  the  spread  of 
infection  are  at  times  neglected  with  disastrous  results,  and 
the  Minister  desires  to  take  this  opportunity  of  impressing 
upon  all  those  concerned  with  administration  or  treatment  in 
maternity  institutions  that  the  presence  of  infection,  however 
slight  in  degree,  in  a patient  or  in  a member  of  the  staff, 
should  be  considered  as  liable  to  give  rise  to  an  outbreak  of 
virulent  infection  and  should  be  dealt  with  accordingly. 

Under  the  heading  “Facilities  for  Treatment”  the 
Minister  points  out  in  his  Circular  that  if  the  more  complete 
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notification  provided  by  the  Regulations  is  to  have  practical 
value  it  should  . be  supplemented  by  the  provision,  when 
necessary,  of  facilities  for  assistance  in  diagnosis  and  for  the 
treatment  of  patieixts  who  are  not  able  to  secure  adequate 
treatment  for  themselves,  and  he  points  out  that  these 
facilities  can  most  readily  be  provided  by  the  local  authorities 
which  are  administering  schemes  under  the  Maternity  and 
Child  Welfare  Act,  igi8.  With  the  exception  of  the  councils 
of  the  boroughs  of  Hartlepool,  Jarrow,  and  Stockton,  and  the 
urban  district  of  Whickham,  the  County  Council  is  the 
maternity  and  child  welfare  authority  in  this  county,  and  it 
is  empowered,  with  the  sanction  of  the  Minister,  to  make 
provision  for  the  special  treatment  of  women  suffering  from 
puerperal  pyrexia,  for  consultation  with  an  obstetric  specialist, 
for  skilled  nursing,  or  for  institutional  treatment ; and  the 
Minister  states  “ it  is  important  that  these  authorities  and 
their  medical  officers  of  health  should  do  all  that  is  possible 
to  meet  the  requests  of  medical  practitioners  for  special 
assistance  for  women  suffering  from  puerperal  pyrexia  which 
is,  or  is  likely  to  be,  serious  in  character,  in  order  that 
maternal  mortality  and  morbidity  from  this  cause  may  be  so 
far  as  possible  prevented.” 

These  Regulations  raise  points  of  very  great  importance 
to  the  County  Council  as  the  maternity  and  child  welfare 
authority,  more  particularly  as  in  the  formal  notification 
required  to  be  used  by  medical  practitioners  in  accordance 
with  the  Regulations  the  medical  practitioner  is  invited  to 
state  whether  he  desires : — 

1.  To  have  a second  opinion  on  the  case. 

2.  To  have  a bacteriological  examination  of  blood, 

etc. 

3.  That  the  patient  be  admitted  to  hospital. 

4.  That  trained  nurses  be  provided. 

It  would  certainly  appear  from  Circular  722,  issued  by 
the  Minister  with  the  Regulations,  that  he  is  of  the  opinion 
that  the  maternity  and  child  welfare  authority  is  the  body 
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which  should  make  provision  for  the  patient  to  be  admitted  to 
hospital  and  for  the  supply  of  trained  nurses,  and  possibly 
also  for  providing  a second  opinion  on  a case.  This  will  not 
only  involve  considerable  expense,  but  any  action  by  the 
responsible  authority  must  be  taken  promptly,  and  this  is 
not  an  easy  matter  in  a county  area.  The  responsibility  for 
making  bacteriological  examinations  at  the  request  of  the 
medical  practitioner  is,  however,  in  my  opinion,  a matter  for 
the  local  sanitary  authority  to  which  the  notification  has  been 
sent. 


The  County  Council  already  have  an  arrangement  with 
the  Princess  Mary  Maternity  Hospital  Committee,  Newcastle- 
on-Tyne,  for  the  admission  of  cases  of  puerperal  fever  from 
the  county  area  to  that  institution,  and  are  considering  the 
question  of  providing  special  nursing  assistance  and  the 
services  of  consultant  obstetricians  for  general  practitioners 
requiring  them. 

There  was  a slight  increase  in  the  number  of  cases  of 
puerperal  fever  notified  as  compared  with  the  previous  year, 
the  respective  figures  being  51  and  43,  but  the  number  of 
deaths  showed  a reduction  from  25  to  16.  The  reduction  in 
the  number  of  deaths  can  probably  be  attributed  to  the 
greater  provision  made  for  the  institutional  treatment  of  this 
disease  and  to  the  work  of  the  ante-natal  centres  established 
in  the  county.  All  cases  of  death  from  this  disease  are 
enquired  into  by  members  of  my  staff. 

Puerperal  pyrexia,  as  will  be  seen  above,  only  became 
notifiable  on  the  ist  October,  and  between  that  time  and  the 
end  of  the  year  48  such  notifications  were  received. 

OPHTHALMIA  NEONATORUM. 

The  Public  Health  (Ophthalmia  Neonatorum)  Regula-  ; 
tions,  1926,  came  into  operation  on  the  1st  October,  1926,  and  J 
are  of  considerable  importance  and  they  revoke  the  similar-; 
Regulations  of  1914.  By  these  new  Regulations  the  duty  of 
notifying  cases  of  ophthalmia  neonatorum  is  placed  solely  : 
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upon  the  medical  practitioner  in  attendance  upon  the  case, 
and  at  the  same  time  an  obligation  is  placed  upon  the  local 
medical  officer  of  health  to  forward  a copy  of  every  notifica- 
tion which  he  receives  under  the  Regulations  to  the  County 
Medical  Officer  of  Health  within  twenty-four  hours  after  the 
receipt  of  the  notification. 

Under  the  Regulations  a midwife  is  now  relieved  from  the 
obligation  of  notifying  cases  of  ophthalmia  neonatorum 
occurring  in  her  practice,  though  she  is  still  required  to  send 
notice  of  sending  for  medical  help  in  respect  of  any 
inflammation  of,  or  discharge  from,  the  eyes,  however  slight, 
to  the  local  supervising  authority  under  the  Midwives  Acts, 
which  in  Durham  is  the  County  Council.  The  County  Council 
will,  therefore,  receive  information  as  to  cases  of  inflammation 
of  the  eyes  both  from  the  midwife  and  also  from  the  medical 
officer  of  health  of  the  district  sanitary  authority. 

The  district  sanitary  authority  is  required  by  Article 
4 of  the  Regulations  forthwith  to  cause  notice  to  be  given  to 
all  medical  practitioners  resident  or  practising  within  their 
district  of  the  duties  imposed  on  practitioners  by  the  Regula- 
tions, and  in  Circular  617A  bearing  on  the  Regulations,  which 
has  been  issued  by  the  Minister  of  Health,  it  is  suggested 
that  in  the  notice  an  intimation  should  be  given  that  in  future 
midwives  will  not  be  required  to  notify  cases  of  ophthalmia 
neonatorum. 

The  Circular  also  suggests  that  the  local  supervising 
authority  under  the  Midwives  Acts,  i.e.,  the  County  Council, 
should  send  similar  information  to  all  midwives  practising  in 
their  area,  and  at  the  same  time  should  make  it  clear  that 
in  accordance  with  the  Rules  of  the  Central  Midwives  Board 
midwives  are  still  required  (i)  to  summon  medical  assistance 
in  all  cases,  however  slight,  of  inflammation  of,  or  discharge 
from,  the  eyes  of  a child,  and  (2)  to  send  notice  immediately 
to  the  local  supervising  authority  that  such  assistance  has  been 
sought. 

The  Regulations  lay  down  particulars  as  to  the  informa- 
tion required  to  be  given  by  the  medical  practitioners  when 


notifying-,  and  these  include  the  date  of  birth  of  the  child, 
the  name  and  address  of  the  parent  or  other  person,  if  any, 
having  charge  of  the  child,  and  the  date  of  the  onset  of  the 
disease.  A fee  of  2/6  is  payable  to  the  medical  practitioner 
by  the  district  sanitary  authority  in  respect  of  each  notifica- 
tion of  a case  occurring  in  his  private  practice  and  of  i /- 
if  the  case  occurs  in  his  practice  as  medical  officer  of  any 
public  body  or  of  any  institution. 

In  the  Circular  above  referred  to  it  is  urged  that  there 
should  be  close  co-operation  between  the  County  Council,  as 
the  local  supervising  authority  under  the  Midwives  Acts,  and 
the  local  sanitary  authorities,  and  that  where  the  County 
Council  are  not  the  maternity  and  child  welfare  authority  for 
the  district  from  which  the  notice  from  the  midwife  of  calling 
in  medical  help  is  received  it  is  important  that  the  local 
sanitary  authority  should  have  immediate  information  of  the 
case,  and  the  County  Council  should  therefore  forward  a 
copy  of  the  notice  to  the  medical  officer  of  health  of  the  local 
sanitary  authority  within  twenty-four  hours  of  its  receipt  by 
the  County  Council.  I may  mention  that  this  will  only  apply 
to  four  sanitary  authorities  in  this  county,  viz.,  the  councils 
of  the  boroughs  of  Hartlepool,  Jarrow,  and  Stockton,  and 
the  urban  district  of  Whickham,  as  the  County  Council  is  the 
maternity  and  child  welfare  authority  in  respect  of  all  other 
districts  in  the  county.  ' 

In  Circular  61 7 A it  is  stated  that  arrangements  by  the 
maternity  and  child  welfare  authorities  should  provide  for 
the  supervision  of  all  cases  in  which  inflammation  of,  or 
discharge  from,  the  eyes  is  reported  and  of  all  notified  cases 
of  ophthalmia  neonatorum,  and  should  include  the  provision 
of  domiciliary  nursing  treatment  or  of  institutional  treatment 
(preferably  with  the  mother),  as  and  when  required.  The 
importance  of  nursing  assistance  is  emphasised  and  it  is 
suggested  that  wherever  nursing  assistance  is  not  otherwise 
available  the  health  visitor  should  undertake  the  nursing  of 
the  case  if  she  is  qualified  to  do  so.  It  is  further  suggested 
that  in  the  case  of  the  larger  authorities  it  may  be  advan- 
tageous for  them  to  employ  specially  trained  ophthalmic 
nurses. 


2^6 

The  supervision  of  cases  of  ophthalmia  neonatorum  in 
this  administrative  county  has  received  careful  attention  for 
some  years  past  and  every  effort  is  made  to  provide  suitable 
supervision,  including  nursing,  and  in  necessary  cases  to 
obtain  institutional  treatment,  but  owing  to  the  lack  of  beds 
in  the  general  hospitals  it  has  rarely  been  possible  to  get 
admission  of  county  ophthalmia  cases  to  these  institutions, 
even  though  payment  be  guaranteed,  and  most  of  the 
ophthalmia  cases  for  which  we  have  been  able  to  provide 
in-patient  treatment  have  had  to  be  sent  to  the  Howbeck 
Infirmary  belonging  to  the  Hartlepool  Guardians.  The 
County  Council  have  already  entered  into  an  arrangement 
with  most  of  the  district  nursing  associations  in  the  county 
for  the  provision  of  nursing  assistance  in  connection  with 
ophthalmia  neonatorum  cases,  and  throughout  the  county  the 
health  visitors  supervise  the  cases  as  far  as  possible,  but  the 
need  for  additional  accommodation  in  hospitals  in  different 
parts  of  the  county  is  very  urgent. 

I have  taken  steps  to  notify  all  the  certified  midwives  in 
the  county  in  accordance  with  the  recommendation  contained 
in  the  Circular  of  the  Minister  of  Health. 

The  number  of  cases  of  ophthalmia  neonatorum  notified 
in  the  administrative  county  during  the  past  year  was  198 
compared  with  172  in  the  previous  year.  Every  case  of  this 
disease  which  occurs  in  the  practice  of  a certified  midwife  is 
visited  and  enquired  into  by  the  County  Midwives  Inspector. 
Of  the  cases  notified  25  received  in-patient  hospital  treatment 
and  13  out-patient  hospital  treatment,  as  a result  of  action 
taken  by  the  County  Health  Department.  The  county 
health  visitors  reported  747  cases  of  inflammation  of  the 
eyes  during  the  past  year,  and  these  cases  received 
2,569  visits  from  health  visitors.  All  the  above  747 
cases  received  some  form  of  medical  treatment  with  the 
following  results: — Eyes  cleared  up  satisfactorily  704,  both 
eyes  damaged  3,  one  eye  damaged  9,  blind  in  one  eye  i, 
child  died  but  eyes  reported  clear  before  death  5,  died  before 
eyes  reported  cleared  up  17,  unsatisfactory  at  time  of  last 


visit  6,  removed  and  no  report  2.  It  is  believed  that  none  of 
the  children  who  came  under  supervision  during  the  year 
will  be  totally  blind. 

ENCEPHALITIS  LETHARGICA. 

Fifty-two  cases  of  encephalitis  lethargica  were  notified 
during  the  year  compared  with  62  in  the  previous  year.  The 
deaths  numbered  43,  giving  a case  mortality  of  82.7%. 
Whilst  this  disease  is  of  a very  fatal  character,  I do  not 
consider  that  this  case  mortality  can  be  regarded  as  reliable, 
as  I am  of  the  opinion  that  quite  a number  of  cases  were  not 
notified. 

Unfortunately,  the  seriousness  of  this  disease  is  not  only 
that  of  a fatal  termination,  but  in  quite  a large  number  of 
cases  who  do  not  die  permanent  physical  and  mental  defects 
rapidly  develop.  This  is  particularly  noticeable  in  attacks 
upon  quite  young  children.  The  effects  of  the  disease 
diminish  the  powers  of  self-control  with  a complete  change  of 
character,  a previously  well-behaved  child  sometimes 
developing  definite  criminal  tendencies  and  becoming  an 
expert  liar.  The  exact  extent  in  which  these  post-encephalitic 
conditions  occur  is  not  precisely  known,  but  it  has  been 
estimated  that  the  numbers  approach  30%. 

MEASLES. 

There  was  no  large  epidemic  of  measles  during  the  year, 
the  number  of  deaths  being  35  as  compared  with  450  in  the 
previous  year,  the  deaths  during  the  past  year  being  widely 
distributed  over  the  administrative  area  of  the  county.  Ini 
every  case  an  additional  cause  of  death  was  given,  viz.,  some* 
disease  of  the  respiratory  organs.  The  registered  deaths, 
were  equal  to  0.03  per  1,000  population  as  compared  withi, 
o-og  for  England  and  Wales. 

WHOOPING  COUGH. 

The  number  of  deaths  registered  from  whooping  coughiij 
was  238,  equal  to  0.24  per  1,000  population,  as  comparedi| 
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with  194  in  the  previous  year  when  the  death-rate  was  0-20 
per  1,000  population.  Of  the  total  deaths,  83  occurred  in 
the  Stockton  urban  district  and  the  Auckland  and  Easington 
rural  districts. 

DIARRHOEA  (UNDER  2 YEARS  OF  AGE). 

The  deaths  registered  from  this  disease  during  the  year 
numbered  252,  equal  to  0-25  per  1,000  population  and  11.05 
per  1,000  births  registered,  as  compared  with  265  in  the  year 
1925  when  the  rates  were  respectively  0.27  and  ii-i/.  Of 
the  252  deaths  registered  during  1926,  184  occurred  in  the 
second  half  of  the  year. 

INFLUENZA. 

The  deaths  from  influenza  numbered  246,  equal  to  a 
death-rate  of  0-25  per  1,000  population,  as  compared  with  292 
in  the  previous  year,  which  gave  a death-rate  of  0-29.  This 
disease,  whilst  it  did  not  assume  large  epidemic  proportions 
compared  with  some  previous  epidemics,  was  fairly  equally 
distributed  throughout  the  administrative  county. 

BACTERIOLOGICAL  EXAMINATIONS. 

The  agreement  between  the  County  Council  and  the 
Bacteriological  Department  of  the  College  of  Medicine, 
Newcastle-on-Tyne,  was  continued  during  the  year.  Under 
this  arrangement  medical  practitioners  are  enabled  to  send 
material  free  of  cost  to  the  bacteriological  laboratory  for 
examination  in  cases  of  suspected  diphtheria,  enteric  fever, 
phthisis,  venereal  diseases,  cerebro-spinal  fever,  anthrax,  etc., 
and  the  following  tables  show  the  extent  to  which  use  was 
made  of  these  facilities. 
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Table  7 


Number  of 
Specimens 
submitted. 

Positive. 

Negative. 

Inconclusive. 

Diphtheria 

621 

150 

453 

18 

Enteric  Fever 

39 

(See  Table 

below). 

Phthisis 

2,221 

519 

1,702 

— 

Totals 

2,881 

669 

2,155 

18 

Enteric  Fever. 


Number  of 
Specimens 
submitted. 

Result  of  Typhosus  Test. 

Result  of  Paratyphosus  Test. 

Positive. 

Negative. 

Inconclusive. 

Positive. 

Negative. 

Inconclu.sive. 

39 

9 

28 

2 

A 

B 

A 1 B 

A 1 B 

1 

27 

2 

— 

5 

5 4 

4 — 

The  following  table  shows  the  extent  to  which  bacterio- 
logical examinations  were  used  in  connection  with  the  Venereal 
Diseases  Department: — - 

Table  8. 


EX^yVIINATION. 

' No. 

Sipiroclietes  

31 

Gronooocci  

312 

Wasisermann  

1,993 

OTHER  EXAMINATIONS. 

Oomp.  Fixation  Test  

15 

U.S.  Fluid  ( Wassermann)  

t> 

Do.  (General)  

2 

Urine  for  detection  of  Gonococci 

11 

Cultural  examination  for  detection  of 

Gonococci  

1 

Ascitic  Fluid  for  the  Wassermann 

Re-action  

1 

1 

MALIGNANT  DISEASES  (CANCER,  &c.). 

The  number  of  deaths  from  malignant  diseases  which 
occurred  in  the  administrative  county  during  the  year  was  986 
compared  with  915  in  1925,  and  888  in  1924.  The  death-rate 
for  the  past  year  was  equal  to  0.99  per  1,000  population 
compared  with  1.36  for  England  and  Wales. 


It  is  very  interesting  to  note  that  the  death-rate  from 
malignant  diseases  in  the  administrative  county  is  year  by 
year  consistently  less  than  that  for  England  and  Wales,  and 
the  probable  explanation  is,  as  stated  in  previous  reports, 
that  Durham  county  has  a relatively  larger  proportion  living 
at  lower  ages  than  obtains  in  England  and  Wales.  I do  not 
know  of  any  circumstances  prevailing  in  this  county,  such  as 
occupation,  etc.,  which  would  in  any  way  act  favourably  in 
producing  a lower  cancer  mortality  than  that  of  the  rest  of 
the  country. 


The  following  table  gives  comparative  statistics  in 
respect  of  cancer  mortality  for  the  administrative  county  and 
England  and  Wales  for  the  past  ten  years. 

Table  9. 


Durham  County. 

England  <fe  Wales. 

Year. 

Deaths 

Death-rate 

Deaths. 

Death-rate 

1917 

682 

0-73 

41,158 

1-21 

1918 

665 

0-72 

41,227 

1*22 

1919 

734 

0-79 

42,114 

M4 

1920 

752 

0-80 

43,687 

1 16 

1921 

773 

0-81 

46,022 

1-21 

1922 

837 

0-86 

46,903 

T23 

1923 

895 

0-92 

48,668 

T41 

1924 

888 

0-89 

50,389 

T30 

1925 

9i5 

0-92 

51,939 

1-33 

1926 

986 

0-99 

53,220 

T36 

INFANT  MORTALITY. 

The  following  table  shows  that  there  has  been  a gratifying 
decrease  in  the  infant  mortality  rate  for  the  past  year^  when 
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the  rate  was  84  per  1,000  births,  as  compared  with  10 1 for 
the  previous  year.  The  infant  mortality  rate  for  the  past 
year  is  also  the  lowest  ever  recorded  in  the  administrative 
county,  but  it  still  compares  very  unfavourably  with  that  of 
70  for  England  and  Wales. 

It  will  also  be  noticed  that  for  the  first  time  in  twenty 
years  the  number  of  deaths  of  children  under  one  year  of 
age  was  less  than  2,000.  Of  the  1,921  deaths  50%  are 
directly  attributable  to  ante-natal  causes,  and  in  my  opinion 
it  is  to  this  pre-natal  work  that  still  further  attention  should 
be  given. 


Table  10. 


Year. 

Births. 

Deaths  under 

1 year. 

Rate  per 
1,)000  births. 

Mean  of  the  10 
years. 
1907-1916. 

28,989 

3,855 

132 

1917 

21,322 

2,473 

115 

1918 

23,046 

2,742 

119 

1919 

23.529 

2,711 

115 

1920 

30,771 

3,310 

107 

1921 

28,361 

3,113 

109 

1922 

25,024 

2,479 

99 

1923 

24,987 

2,161 

86 

1924 

25,130 

2,443 

97 

1925 

23,716 

2,399 

101 

1926 

22,802 

1,921 

84 

MATERNITY  AND  CHILD  WELFARE. 

There  has  been  a further  considerable  development  in 
maternity  and  child  welfare  work  during  the  year  under 
review.  New  voluntary  centres  were  opened  in  Boldon 
Colliery,  Coundon,  Murton,  Tanfield  Lea,  and  Whitburn, 
all  of  which  were  taken  over  by  the  County  Council  from  the 
1st  October;  in  addition  to  the  following  county  centres, 
viz. : — Brandon,  Castletown,  Cockfield,  Crawcrook,  Stanley 
(Crook),  Stillington,  and  West  Auckland.  Applications  for 
new  centres  were  received  from  Medomsley  and  Sherburn 
Hill.  To  cope  with  the  increased  work  it  was  found  neces- 
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sary  to  arrange  for  additional  sessions  at  Burnopfield,  Chilton, 
Consett,  Craghead,  Grange  Villa,  Langley  Park,  Shildon, 
Silksworth,  Spennymoor,  Town  Head  (Bishop  Auckland), 
and  Wingate. 

Special  ante-natal  sessions  were  held  at  Annfield  Plain, 
Birtley,  Blaydon,  Boldon  Colliery,  Brandon,  Chopwell, 
Consett,  Crawcrook,  Craghead,  Felling,  Grange  Villa, 
Houghton-le-Spring7  “Langley  Park,  Murton,  “Rowlands  Gill, 
Shildon,  Silksworth,  Spennymoor,  Tanfield  Lea,  West 
Stanley,  and  Wingate,  in  addition  to  the  County  Maternity 
Home,  Bishop  Auckland,  and  the  Richard  Murray  Hospital, 
Blackhill.  The  number  of  expectant  mothers  who  attended 
the  ante-natal  sessions  increased  from  1,302  in  1925  to  2,425 
in  1926. 

The  following  tables  show  the  attendances  during  the 
year,  from  which  it  will  be  seen  that  there  has  been  a most 
gratifying  increase  in  the  work  done. 
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Table  11. 

Attendances  at  Child  Welfare  Centres,  1926. 


Babies  under  1 Year. 

Children  over  1 Year. 

) — ^ 

Expectant  Mothers 

CENTRE. 

No.  on  Books. 

Attendance. 

Average  No. 

per  week. 

Consult. 

Average  No. 

per  week. 

No.  on  Books. 

Attendance. 

1 

Average  No. 

per  week. 

Consult. 

Average  No. 

per  week. 

1 

No.  on  Books. 

Attendance. 

Average  No. 

per.  week. 

Consult. 

Average  No. 
per  week. 

Annfleld  Plain  

209 

2037 

41 

1617 

32 

495 

1804 

38 

1444 

29 

] 25 

328 

14 

310 

13 

Barnard  Castle 

31 

162 

6 

123 

5 

41 

312 

12 

226 

9 

Billingham 

29 

536 

10 

278 

6 

106 

1293 

26 

642 

12 

4 

20 

20 

Birbley 

235 

1881 

38 

1585 

35 

753 

2298 

45 

2150 

43 

267 

762 

15 

757 

15 

Cockton  Hill.  Bp  Auckland 

213 

1843 

36 

1389 

27 

487 

1095 

22 

923 

19 

23 

37 

1 

1 37 

1 

Town  Head  ,,  

73 

521 

19 

301 

11 

181 

645 

23 

409 

15 

6 

8 

8 

Blackhill 

151 

1405 

29 

9H 

41 

107 

477 

10 

380 

17 

16 

44 

i 

40 

i 

Blaydon  

225 

1810 

37 

1557 

32 

458 

1097 

22 

990 

20 

111 

292 

12 

285 

12 

Boldon 

135 

1787 

37 

784 

16 

223 

833 

18 

374 

8 

42 

73 

1 

66 

1 

Burnliope 

39 

412 

16 

341 

14 

66 

215 

8 

137 

5 

1 

2 

9 

Burnopfield 

57 

496 

17 

421 

14 

111 

433 

15 

368 

13 

11 

28 

i 

23 

i 

Oastletown 

22 

33 

11 

28 

9 

22 

28 

9 

23 

^8 

1 

1 

1 

Ch3ster  le-Sbreeb  . 

101 

751 

15 

596 

11 

212 

2.30 

5 

204 

4 

61 

46 

42 

('hilton 

76 

774 

25 

357 

12 

180 

690 

21 

314 

11 

19 

28 

20 

Chopwell 

106 

1095 

41 

826 

31 

254 

673 

25 

585 

22 

87 

181 

7 

180 

7 

Cockfield 

11 

14 

6 

12 

4 

13 

15 

5 

14 

5 

1 

1 

1 

Consebt  

339 

2494 

51 

1938 

41 

571 

1570 

33 

1286 

28 

144 

401 

14 

393 

14 

Coundon  

100 

375 

24 

254 

18 

136 

212 

14 

193 

12 

4 

4 

1 1 

4 

1 

Coxlne - 

122 

954 

19 

678 

14 

197 

690 

14 

504 

11 

7 

9 

9 

Oraghead  

140 

632 

26 

512 

21 

95 

333 

14 

293 

11 

75 

197 

8 

186 

8 

Crawcrook  

40 

45 

22 

42 

21 

34 

37 

19 

33 

17 

6 

7 

0 

• > 

7 

3 

Crook  

183 

1276 

26 

604 

12 

433 

1023 

22 

648 

14 

70 

216 

9 

204 

9 

Durham  

209 

2.365 

46 

2078 

41 

500 

78') 

17 

721 

16 

109 

184 

3 

182 

3 

Easiiiffron  

125 

1053 

21 

790 

16 

185 

525 

12 

435 

9 

24 

71 

1 

71 

1 

Esh  Winning 

131 

809 

16 

658 

14 

231 

503 

10 

425 

9 

32 

66 

1 

6.5 

1 

Felling  

243 

2023 

40 

1845 

38 

319 

987 

21 

93.5 

21 

47 

129 

3 

126 

3 

Ferryhiil  

157 

1286 

27 

862 

16 

308 

1037 

22 

779 

16 

82 

102 

2 

102 

2 

Orange  Villa 

121 

5.50 

21 

466 

18 

130 

354 

14 

266 

10 

23 

122 

5 

115 

4 

Haverbon  Hill  

82 

1087 

22 

515 

11 

89 

1134 

23 

303 

6 

1 

10 

, 

4 

Hetbon 

191 

1373 

30 

844 

18 

308 

376 

8 

269 

6 

19 

24 

22 

Horden  

126 

1222 

27 

1149 

21 

278 

1120 

22 

1034 

22 

22 

64 

i 

64 

i 

Houghtonde-Spring.  

441 

3326 

69 

2384 

50 

993 

2203 

44 

1883 

38 

18S 

474 

9 

455 

9 

Langley  Park 

41 

377 

16 

249 

10 

161 

537 

24 

422 

18 

10 

14 

13 

Middieton-Sb-George 

53 

303 

12 

138 

6 

74 

687 

25 

183 

8 

1 

4 

4 

111 

534 

26 

440 

23 

131 

286 

15 

255 

13 

24 

55 

2 

54 

2 

Rowlands  Gill  

90 

869 

32 

619 

28 

208 

7.H 

32 

658 

30 

52 

158 

6 

135 

6 

81 

903 

18 

803 

16 

155 

480 

10 

441 

9 

1 

1 

1 

Sacriston 

128 

747 

15 

630 

13 

252 

511 

11 

453 

10 

46 

111 

2 

107 

2 

Beahara  Harbour.... 

214 

20)8 

42 

1765 

36 

449 

949 

2) 

891 

19 

43 

136 

3 

136 

3 

241 

2043 

3) 

1194 

23 

4.51 

1141 

29 

934 

20 

45 

102 

4 

99 

4 

Shobley  Bridge 

90 

807 

19 

352 

17 

164 

867 

21 

157 

7 

, 

. 

87 

631 

25 

601 

24 

202 

490 

2i) 

474 

19 

23 

OD 

2 

55 

2 

Silks  worth  

126 

698 

21 

354 

16 

146 

293 

10 

1.59 

10 

23 

38 

2 

36 

2 

.33  4 

1798 

37 

566 

12 

213 

939 

20 

312 

6 

9 

60 

1 

60 

1 

Spennvmoor  

250 

1931 

■G 

1824 

37 

432 

1374 

28 

1319 

27 

95 

243 

8 

243 

s 

30 

264 

10 

231 

9 

61 

217 

8 

140 

6 

1 

3 

, 

3 

15 

47 

10 

44 

9 

33 

58 

12 

55 

11 

2 

2 

2 

Stillingbon  

18 

36 

7 

3 4 

7 

27 

50 

10 

50 

10 

2 

5 

, 

5 

123 

750 

23 

351 

15 

220 

398 

13 

219 

10 

10 

12 

12 

90 

665 

25 

495 

20 

128 

437 

18 

357 

15 

50 

83 

3 

88 

3 

Washington  

226 

1684 

84 

80.5 

23 

423 

759 

16 

422 

9 

54 

191 

2 

90 

2 

West  Stanley 

236 

1917 

38 

1625 

33 

522 

1495 

30 

1311 

27 

184 

472 

20 

472 

20 

AVest  Auckland., 

18 

20 

7 

14 

5 

18 

22 

7 

15 

5 

, , 

43 

432 

18 

355 

14 

151 

463 

19 

390 

16 

11 

16 

15 

Wheatley  Hill, 

93 

640 

15 

379 

15 

115 

147 

3 

104 

4 

15 

17 

15 

39 

250 

13 

235 

13 

70 

225 

11 

202 

11 

9 

12 

9 

104 

679 

17 

220 

9 

157 

293 

7 

136 

6 

7 

10 

7 

121 

769 

16 

523 

11 

210 

388 

9 

299 

6 

66 

205 

6 

204 

6 

94 

803 

16 

577 

12 

212 

625 

13 

516 

11 

9 

11 

9 

AVolsingham  

16 

186  1 

7 

185 

7 

48 

270 

11 

259 

10 

•• 

• • 

TOTALS  

7,665 

59.119 

1,468 

42,371 

1,136 

13,879 

10,305 

1 065 

30,412 

839 

2,425 

5,862 

173 

5,685 

171 
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The  work  at  the  centres  was  somewhat  interfered  with 
during  the  coal  stoppage  owing  to  the  fact  that  the  premises 
in  which  the  centres  are  held  were  used  for  the  distribution 
of  milk,  but  this  interference  was  not  without  its  advantages 
as  many  mothers  were  brought  into  touch  with  the  centres 
who  would  not  otherwise  have  attended  and  so  were  made 
cognizant  of  the  ^work.' 

i 

During  the  industrial  dispute  there  was  hd“  evidence  of 
starving  amongst  those  attending  the  centres.  ' In  fact,  it 
was  noticed  that  many  babies  were  in  better  condition  because 
they  were  more  regularly  fed,  their  mothers  had  more  leisure 
to  take  them  out,  and  they  had  more  fresh  air. 

A very  great  debt  is  due  to  the  voluntary  workers  this 
year,  for  they  worked  very  hard  during  this  emergency  period, 
and  the  thanks  of  the  county  are  due  to  them  for  the  many 
hours  of  most  valuable  work  done  by  them. 

Table  12. 

Attendance  of  administrative  county  mothers  at  Welfare  Centres 
outside  the  County  Maternity  and  Child  Welfare  Area. 


Sunderland  105  mothers  made  550  attendances. 

West  Hartlepool...  72  ,,  ,,  253  ,, 

South  Shields  ......  4 ,,  ,,  10  ,, 

Darlington  46  ,,  ,,  148  ,, 

Stockton  . . . 10  ,,  ,,  52 

Gateshead  ii  ,,  ,,  22  ,, 

Yarm  59  ,,  ,,  219  ,, 


The  five  voluntary  dental  clinics  continue  to  exist,  though 
that  at  Horden  ceased  during  the  coal  stoppage.  Additions 
to  the  premises  of  this  centre  were  proposed,  and  at  the  time 
of  writing  (August,  1927)  have  been  completed. 

‘ The  following  table  gives  the  number  of  patients  attend- 
ing the  dental  clinics,  and  also  the  attendances  of  the  dentists. 
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Table  13. 


CENTRE. 

Mothers  & 
Expectant 
Mothers. 

Children^ 

Attendance 

of 

Dentist.. 

Consett 

182 

164 

9 

Durham 

257 

7 

21 

*Horden 

83 

29 

3 

Houghton-le-Spring 

335 

130 

23 

Shildon 

45 

0 

5 

*No  attendance  of  dentist:  after  April, 


Eighteen  babies  were  admitted  to  the  Babies’  Hospital, 
Newcastle-on-Tyne,  and  three  mothers  were  admitted  to  the 
Mothers’  Hostel  for  unmarried  mothers,  Newcastle-on-Tyne. 

Arrangements  were  made  for  Artificial  Sunlight  treatment 
to  be  given  at  Shamrock  House,  Durham,  to  cases  recom- 
mended for  such  treatment  by  the  welfare  medical  officers ; 
and  the  voluntary  committee  of  the  Houghton-le-Spring 
centre  has  set  aside  a definite  sum  of  money  for  the  purchase 
of  a lamp  for  this  treatment,  and  one  will  be  installed  as 
soon  as  the  sanction  of  the  Ministry  of  Health  can  be 
obtained. 

The  Durham  County  Federation  of  Workers  has  become 
firmly  established,  and  during  the  year  two  meetings  were 
held  with  an  average  attendance  of  over  200.  The  Federation 
decided  to  give  financial  assistance,  where  needed,  to  help  to 
establish  and  equip  new  centres  in  the  county. 

During  the  year  108  enquiries  were  made  in  respect  of 
deaths  due  to  accidents  of  pregnancy  and  parturition.  Of 
this  number  10  were  cases  of  abortion,  18  of  premature  births, 
19  were  instrumental  deliveries,  and  28  had  no  ante-natal 
care.  The  causes  of  death  were  Toxmmias  27,  haemorrhages 
19,  Sepsis  24,  Embolism  8,  Chronic  disease  12,  Acute  diseases 
12,  Contracted  pelvis  i.  Ruptured  ectopic  gestation  with 
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diarrhoea  i,  and  Cardiac  failmre  4.  The  greatest  number  of 
deaths  occurred  amongst  primipara  and  between  the  ages  of 
25  and  29  years.  Previous  stillbirths  or  miscarriages  had 
occurred  in  21  cases,  and  only  17  cases  were  recorded  as 
having  had  urine  tested.  Five  cases  of  death  occurred  before 
delivery. 

The  Health  Committee  sanctioned  a sum  of  £210  to 
equip  each  ante-natal  centre  with  a maternity  bag,  a few 
voluntary  centres  having  already  provided  them.  These  bags 
have  been  loaned  out  at  a charge  of  2/6 — 5/-  a month. 

The  E.  F.  Peile  County  Convalescent  Home  showed 
better  results  during  the  past  year  and  is  becoming  more 
appreciated  by  the  mothers.  The  Matron,  Miss  Lacy, 
resigned  on  the  31st  December,  and  Miss  Lowe  was  appointed 
to  fill  the  vacancy.  The  Home  owes  a good  deal  to  the  ex- 
Matron’s  house-keeping  powers  and  to  her  interest  in  it.  It 
was  opened  under  her  supervision,  and  being  the  first  of  its 
kind  in  the  north,  took  a little  time  to  fulfil  its  purpose. 
There  was  no  serious  epidemic  in  the  Home  during  the  year. 
The  pupils  under  training  were  of  a higher  educational 
standard  than  formerly  and  did  very  well  in  the  entrance 
examination  for  the  National  Society  of  Day  Nurseries. 
Three  sat  the  examination,  two  got  distinctions  and  one  an 
honours  certifidate.  The  Certificate  of  the  National  Society 
of  Day  Nurseries  is  recognised  by  the  Board  of  Education 
and  gives  a trainee  some  standing  when  looking  for  a post. 
Six  pupils  completed  their  year’s  training  and  obtained  the 
County  Certificate.  51  children  were  admitted  and  55  were 
discharged  during  the  year,  leaving  1 1 in  the  Home  at  the  end 
of  the  year,  and  81  nursing  mothers  were  admitted  and  82 
discharged,  leaving  3 at  the  end  of  the  year.  The  dentist 
paid  43  visits  during  the  year  and  attended  to  10  children 
and  1 14  mothers'. 

At  the  end  of  the  year  the  welfare  medical  staff  consisted 
of  nine  whole-time  medical  officers  (two  additional  medical 
officers  having  been  appointed  during  the  year)  and  ten  part- 
tim^  medical  offi^eirs, 
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HEALTH  WEEK. 

During  the  week  commencing  the  3rcl  October,  1926, 
“Health  Week”  was  held  throughout  the  administrative 
county. 

The  County  Health  Committee  convened  their  nth 
Annual  Conference  in  the  Town  Hall,  Durham,  on  Thursday, 
7th  October,  wlien  Dr.  St.  J.  Steadman,  Dental  Surgeon  to 
the  Royal  Dental  Hospital,  London,  gave  an  address  upon 
“ Oral  Sepsis  in  its  Relation  to  the  Public  Health  ” to  a very 
large  audience.  A discussion  followed  and  many  useful 
questions  were  asked,  and  the  lecturer’s  replies  were  helpful. 

By  arrangement  with  the  Director  of  Education,  special 
health  talks  were  given  by  the  teachers  in  all  the  elementary 
schools  in  the  county. 

Meetings  were  held  in  many  districts  and  members  of  the 
county  medical  staff,  health  visiting  staff,  and  local  medical 
officers  of  health,  addressed  audiences  on  public  health 
matters. 

HEALTH  VISITORS. 

At  the  end  of  1926  the  staff  consisted  of  one  superin- 
tendent health  visitor  and  two  assistant  superintendent  health 
visitors,  the  approved  number  of  health  visitors  being  84,  but 
owing  to  a dearth  of  properly  qualified  applicants  there  were 
only  79  on  the  staff  at  the  end  of  the  year. 

In  addition  to  the  above,  part-time  health  visitors  are 
used  in  certain  areas,  viz.  : — Hartlepool  and  Stockton  (tuber- 
culosis and  mental  deficiency),  Barnard  Castle  (all  duties 
except  head-to-head  inspections  in  the  schools),  Whickham 
(tuberculosis,  school  work,  and  mental  deficiency). 

Except  in  the  boroughs  of  Hartlepool,  farrow,  and 
Stockton,  and  the  urban  district  of  Whickham,  the  County 
Council  administers  the  Notification  of  Births  Act,  and  under 
this  Act  19,783  notifications  were  received,  while  the 
registered  births  numbered  19,502.  The  births  not  notified 
numbered  468,  and  as  in  previous  years  it  was  found  that; 


most  of  the  clef  a niters  were  meclical  practitioners,  but  it  is 
only  fair  to  say  that  the  omission  to  notify  is  almost  invariably 
accidental.  The  actual  number  of  still-births  notified  was 
679.  Of  the  notified  births  11,051  were  reported  by  doctors 
and  relatives  and  8,732  by  midwives. 

The  health  visitors  paid  first  visits  to  nearly  20,000 
births.  In  6-8%  of  the  cases  no  doctor  or  certified  midwife 
was  present  when  the  birth  actually  took  place.  29,066 
revisits  were  paid  to  children  under  twelve  months,  equal  to 
an  average  of  1.45  revisits  per  infant.  The  children  between 
the  ages  of  i and  5 years  received  47,214  visits  amongst  them, 
equal  to  an  average  of  0.59  visit  each. 

From  May  to  the  end  of  the  year  the  abnormal  number 
of  cases  on  the  milk  list,  and  the  provision  of  meals  for  the 
3 to  5 years  children,  took  up  a great  amount  of  the  health 
visitors’  time.  An  enormous  amount  of  work  and  respon- 
sibility was  thrown  on  the  health  visitors  both  in  connection 
with  the  distribution  of  milk  and  the  supervision  of  the  3 to 
5 years  children’s  meals,  and  they  carried  out  their  duties 
excellently.  During  the  greater  part  of  this  period  over 
30,000  necessitous  expectant  mothers  in  the  last  three  months 
of  pregnancy,  nursing  mothers,  and  children  under  the  age 
of  three  years,  were  in  receipt  of  dried  milk  and  meals  free 
or  at  a reduced  price,  the  expenditure  during  the  year  ended 
31st  March,  1927,  which  includes  the  emergency  period  due 
to  the  abnormal  industrial  conditions,  being  ;^95,945. 

For  several  reasons  it  was  considered  undesirable  to 
supply  milk  to  children  between  the  ages  of  3 and  5 years, 
and  arrangements  were  made  to  provide  breakfasts  and 
dinners  for  necessitous  children  between  those  ages  at  the 
309  canteens  organised  by  the  County  Education  Committee 
for  the  feeding  of  necessitous  school  children.  The  district 
health  visitor  and  a member  of  the  child  welfare  centre 
voluntary  committee  (if  such  was  in  existence)  were  co-opted 
on  to  each  canteen  committee,  and  generally  speaking  the 
arrangements  worked  satisfactorily. 


Expectant  mothers  in  the  last  three  months  of  pregnancy 
and  nursing*  mothers  had  the  option  of  breakfast  and  dinner 
at  the  canteens  instead  of  milk,  but  less  than  one  per  cent, 
took  advantage  of  the  arrangement,  thus  confirming  tlie  view 
I have  always  taken  that  mothers,  at  all  events  in  the  county 
areas,  do  not  desire  to  go  out  of  their  homes  to  some  other 
place  once  or  twice  daily  for  their  meals.  Having  regard 
to  the  arduous  nature  of  the  mother’s  duties  it  seems  unreason- 
able to  suggest  to  her  that  she  should  leave  her  home  on  two 
separate  occasions,  for  a total  of  from  one-and-a-half  to  two 
hours  daily,  to  get  her  own  meals.  There  is,  however,  no 
doubt  that  the  mother,  self-sacrificing  as  she  usually  is,  tends 
to  be  the  worst  fed  member  of  the  family  at  any  time  of 
scarcity,  and  to  send  the  meals  into  the  house  would  probably 
result  in  her  sharing  with  other  members  of  the  family. 

As  to  the  arrangements  for  meals  generally,  considering 
that  over  100,000  individuals  were  being  fed  daily,  the 
efficiency  of  the  scheme  was  marvellous.  Canteen  committees 
were  formed,  boilers  bought  or  hired,  and  fires  were  arranged 
either  under  penthouse  roofs  or  in  the  open.  In  some  areas 
men  who  had  been  army  cooks  were  on  the  canteen  com- 
mittees and  gave  valuable  service.  For  breakfast,  cocoa  or 
milk,  bread  and  margarine  or  butter  or  jam,  were  provided. 
Oatmeal  porridge  was  occasionally  provided.  Owing  to  the 
nature  of  the  cooking  apparatus  the  dinners  were  chiefly 
soups  and  stews,  boiled  suet,  and  even  milk  puddings  were 
contrived  in  some  areas ; occasionally  the  milk  puddings 
were  made  in  large  tin  dishes  and  the  voluntary  workers 
took  it  in  turn  to  cook  them  in  their  own  home  ovens.  When 
eggs  were  cheap  they  appeared  on  the  menu,  and  the  same 
remarks  apply  to  salads,  and  fruit  which  chiefly  consisted  of 
apples  and  bananas. 

There  can  be  no  doubt  that  parents  received  a very 
useful  lesson  on  the  provision  of  good  plain  economical  dinners 
for  their  children.  It  is  a matter  for  regret  that  in  many 
homes  the  children’s  dinner  consists  of  bread  and  jam  or  other 
unsuitable  iterns,  . 
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During  the  past  year  174  cases  of  ophthalmia  neonatorum 
were  notified  under  the  regulations  in  the  County  Council’s 
notification  of  births  area.  The  health  visitors  are  instructed 
to  make  careful  enquiries  as  to  all  cases  of  inflammation  of 
the  eyes  of  new-born  children,  and  in  1926  they  actually 
reported  on  747  such  cases,  paying  2,569  home  visits.  Copies 
of  all  notifications  of  ophthalmia  neonatorum  are  now  for- 
warded to  the  County  Health  Department,  all  the  cases  are 
visited  by  the  health  visitors,  and,  if  necessary,  arrangements 
are  rnade  for  hospital  treatment.  A report  as  to  any  treatment 
provided,  and  the  result  thereof,  is  forwarded  to  the  district 
medical  officer  of  health  for  inclusion  in  his  annual  report. 

In  connection  with  the  Health  Visitors’  Training  Scheme, 
13  students  entered  the  course  of  training  which  commenced 
in  October,  10  of  these  being  half-salary  loan  students.  The 
voluntary  fund  in  process  of  being  raised  for  a hostel  for  the 
students  made  satisfactory  progress,  and  it  is  hoped  to 
establish  the  hostel  and  library  in  1927. 

The  Welfare  Journal  has  certainly  found  its  place,  and 
the  Editor  is  to  be  congratulated  on  her  achievement.  The 
Journal  is  worthy  of  further  development.  Unfortunately, 
the  circulation  was  affected  by  the  industrial  conditions 
prevailing,  but  it  never  fell  below  2,000  copies  per  quarter. 
The  usual  copies  of  the  children’s  pages  were  supplied  to  the 
schools,  the  teachers  reporting  that  the  information  contained 
therein  was  very  useful  for  health  lessons. 

The  following  is  a summary  of  the  work  done  by  the 
county  health  visitors  for  the  year  ended  31st  December, 
1926. 
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Table  14. 

Summary  of  work  done  by  the  Health  Visitors  for  the 

year  ended  31st  December,  1926. 

MATERNITY  AND  CHILD  WELFARE. 

Aiite-natal  1st  visits  2,343 

Re-visits  1,190 

Births  1st  visits  20,000 

Re-visits  under  1 year  29,066 

,,  1 to  2 years 24,254 

„ 2 to  3 „ , 16,577 

3 to  4 ,,  5,601 

,,  4 to  5 ,,  782 

Uncertified  Midwives  156 


99,969 

Plus  3,875  attendances  at  Child  Welfare  Centres  X 17  visits  65,875 

Total 165,844 


TUBERCULOSIS. 


Tuberculosis  1st  visits  2,211 

Re-visits  17,898 


20,109 

Plus  1,680  attendances  at  Dispensaries  x 17  visits  28,560 


Total 48,669 


SCHOOL  WORE. 

School  Children  (Home  visits)  12,918 

Schools  visited  2,606 

15,524 

Plus  Head-to-head  Inspections,  184  days  x 17  visits  3,128 

Plus  attendances  at  Dental  Clinics,  66  days  X 17  visits  1,122 


Total 19,774 


VENEREAL  DISEASES. 

Attendances  at  V.D.  Clinics,  24  days  X 17  visits 408 

AIENTAL  DEFICIENCY. 

Total  number  of  visits  paid  to  mentally  defective  persons 2,573 

GRAND  TOTALS. 

Total  number  of  actual  visits  145,103 

Estimated  total  of  classified  visits  237,268 

Unclassified  visits  distributed  pro  rata  6,928 

Ineffective  visits  distributed  pro  rata  8,689 

Proportions  of  work  in  percentages — 

M.  & C.W.  Jhiberculosis.  Alental  Deficieiu'v.  V.D.  School. 
69-9  20-5  • 1-2  ■ 0-2  8-2 

Reported  to  District  Medical  Officer  of  Health 

Overcrowding  1,09^ 

Sanitary  Defects  725 


2,421 


Total 
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MIDWIYES  ACTS. 

Two  hundred  and  ninety-two  midwives  gave  notice  of 
intention  to  practise  during  1926,  and  of  this  number  262  were 
trained  and  30  untrained. 

The  following  notifications  were  received  from  certified 
midwives : — 


Sending  for  medical  help  ... 

* • • 

3075 

Still-births 

232 

Deaths  of  mothers  ... 

• * • 

34 

Deaths  of  infants 

• • • 

166 

Liability  to  be  a source  of  infection 

51 

Laying  out  the  dead... 

• • • 

;i 

Artificial  feeding 

• • • 

49 

During  the  year  1,051  visits  were  paid  to  midwives  and 
744  to  patients  and  others. 

Twenty-six  cases  of  puerperal  fever,  nine  of  which  proved 
fatal,  occurred  in  the  practice  of  certified  midwives.  Eight 
of  the  cases  were  treated  in  hospital. 

Medical  aid  was  sought  by  midwives  in  i8i  cases  on 
account  of  inflammation  of  the  eyes  of  infants.  36  of  these 
cases  were  notified  as  ophthalmia  neonatorum,  of  which  7 had 
treatment  in  hospital. 

Charges  of  misconduct  were  cited  against  two  midwives 
(No.  58636  and  No.  31466).  The  charges  were  proved  in 
both  cases  and  the  names  removed  from  the  Midwives  Roll. 

The  names  of  two  mid  wives  were  removed  from  the  Roll 
at  their  own  request  on  account  of  old  age  and  ill-health. 

Two  midwives  notified  their  change  of  name  by  marriage, 
and  the  deaths  of  three  midwives  ocxurred  during  the  year. 

At  the  end  of  1926,  twenty-three  midwives  were 
practising  under  the  County  Midwifery  Sclieme,  including 
five  appointed  to  new  districts,  and  they  attended  1,462  cases 
during  the  year.  In  1,271  cases  they  acted  as  midwives  and 
in  1 91  cases  as  maternity  nurses. 
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Eighty-two  mid  wives  are  employed  by  nursing  associa- 
tions and  several  are  employed  by  doctor's.  During  the  year 
1 6 appointments  were  made  to  district  nursing  associations, 
9 of  which  were  to  fill  vacancies  and  7 were,  new  appoint- 
ments under  newly-formed  associations. 

Eleven  trainees  of  the  County  Nursing  Association  com- 
pleted training  and  obtained  the  Certificate  of  the  Central 
Midwives  Board,  and  these  are  now  working  in  the  county. 
There  were  9 pupils  in  the  training  homes  on  the  31st 
December. 

One  hundred  and  forty-five  cases  of  uncertified  midwifery 
were  reported,  and  21  of  the  women  were  formally  warned. 

Parts  E and  IE  of  the  Provisional  Midwives  Roll  for  1926 
have  been  received  and  include  the  names  of  54  additional 
midwives  residing  in  this  area,  16  of  whom  are  now  in  practise 
within  the  county. 

During  the  financial  year  ended  31st  March,  1927,  the 
County  Council  incurred  an  expenditure  of  ^4,055  los.  od. 
in  fees  to  medical  practitioners  who  had  been  called  in  under 
the  Midwives  Act,  1918,  compared  with  £'^,^02  14s.  od. 
during  the  year  ended  31st  March,  1926.  As  stated  in 
previous  reports,  the  County  Council  has  decided  not  to 
recover  from  the  patients  or  their  guardians  any  of  the  fees 
paid  to  doctors  under  the  Act. 

The  Midwives  and  Maternity  EIomes  Act,  1926. 

This  Act  is  divided  into  two  parts.  Part  E deals  with 
the  amendment  of  the  kfidwives  y\cts,  1902  and  1918,  and 
Part  IE  with  the  registration  of  maternitv  liomes. 

Part  E operates  from  the  date  of  the  passing  of  the  Act 
on  the  4th  August,  1926,  but  Part  IE  does  not  come  into 
operation  until  the  1st  January,  1927. 

The  most  important  provision  of  Part  1.  is  that  relating 
to  the  practise  of  midwifery  by  uncertified  persons.  Previously 
to  obtain  a conviction  under  the  Midwives  Acts  it  was  ncces- 
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rary  to  prove  that  a woman  had  practised  midwifery 
“habitually  and  for  gain,”  but  under  the  Act  of  1926  it  is 
not  necessary  to  prove  habitual  practice  or  benefit  financially 
or  otherwise.  Moreover,  no  woman,  unless  she  is  certified, 
IS  to  be  permitted  to  practise  otherwise  than  under  the 
direction  and  personal  supervision  of  a duly  qualified  medical 
practitioner.  The  restriction  as  to  practise  of  midwifery  by 
uncertified  persons  is  extended  to  include  males  as  well  as 
females. 

There  is  provision  in  the  Act  that  an  unqualified  person 
who  attends  a woman  in  child-birth  will  not  be  liable  to 
penalty  if  he  or  she  satisfies  the  court  that  attention  was  given 
in  a case  of  sudden  or  urgent  necessity. 

The  new  Act  also  gives  a midwife  who  is  suspended  from 
practice  (not  being  herself  in  default),  in  order  to  prevent  the 
spread  of  infection,  a right  to  recover  reasonable  compensa- 
tion from  the  Local  Supervising  Authority,  and  the  words  in 
Section  6 (2)  of  the  Act  of  1918,  which  left  the  payment  of 
compensation  in  such  cases  within  the  discretion  of  the  Local 
Supervising  Authority,  are  repealed. 

Tlie  new  Act  also  requires,  as  a condition  of  the  payment 
of  a fee  for  medical  assistance  rendered  to  a midwife  called 
m under  Section  14  of  the  Act  of  1918  in  a case  of  emergency, 
that  the  medical  practitioner  shall  submit  his  claim  to  the 
Local  Supervising  Authority  within  a period  of  two  months 
from  the  date  on  which  he  was  called  in,  I brought  this 
requirement  to  the  notice  of  all  medical  practitioners  practising 
in  the  administrative  county  area,  as  suggested  by  the 
]\linister  of  TTealth  in  Circular  724,  exjilanatory  of  the  Act, 
which  has  l^een  issued  by  his  department. 

The  Act  also  empowers  a Local  Supervising  Authority, 
with  the  sanction  of  the  "Minister  of  Health,  to  make  arrange- 
ments whereby  an  expectant  mother  can,  by  the  prior  payment 
of  an  agreed  sum,  insure  against  the  liability  for  the  payment 
of  a doctor’s  fee  under  Section  14  (4)  of  the  Act  of  1918. 
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Your  County  Council  have,  on  the  recommendation  of  your 
Committee,  decided  not  to  recover  from  the  patient,  or  those 
responsible  for  her,  any  such  fees. 

Other  provisions  in  Part  L of  the  Act  relate  to  the 
division  of  the  Roll  of  Midwives  into  two  parts  and  enables 
the  Central  Midwives  Board  to  make  a rule  as  to  the  wearing 
of  badges  by  certified  midwives. 

Part  II.  of  the  Act,  relating  to  the  registration  of 
maternity  homes,  does  not  become  operative  until  the  1st 
January,  1927,  and  will  be  dealt  with  in  my  next  year’s 
report. 

There  is  available  for  midwifery  cases  occurring  in  the 
county  the  County  Maternity  Home  at  Bishop  Auckland,  with 
accommodation  for  approximately  17  patients,  and  the  Richard 
Murray  Hospital  at  Blackhill,  which  has  a maternity  block 
subsidised  by  the  County  Council,  with  accommodation  for 
16  patients.  The  County  Council  also  makes  an  annual  grant 
to  the  Princess  Mary  Maternity  Hospital,  Newcastle-on-Tyne, 
for  the  institutional  treatment  of  cases  sent  in  from  the 
administrative  county,  and  they  also  have  an  arrangement 
with  the  authorities  responsible  for  the  Sunderland  Borough 
Maternity  Home  and  the  West  Hartlepool  Borough  Maternity 
Home  by  which  approved  patients  are  received  at  these 
institutions.  During  the  past  year  790  cases  were  admitted  to 
these  institutions  as  compared  with  691  in  1925. 

The  following  table  gives  the  number  of  patients  from 
the  administrative  county  admitted  into  maternity  homes  and 
hospitals  during  1926. 


Table  15. 


Maternity  Home  or  Hospital. 


Number 
of  cases 
admitted 
during 
102^. 


(“ounty  TNlaternity  Home,  Tlisbop  Auckland  ... 
Richard  Murray  Hospital,  Blackhill 
Pi  incess  Mary  Maternity  Hospital.  Newcastle 
Sunderland  Borough  Maternity  Home,  Sunderland 
Granlully  Maternity  Home,  West  Hartlepool 


Total 


7yu 
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St,  Monnica’s  Home,  Bishop  Auckland,  is  the  only 
institution  in  the  administrative  county  in  which  provision 
is  made  for  unmarried  mothers,  and  to  this  the  County  Council 
contributes  a grant  of  £2^0  per  annum.  The  House  Com- 
mittee of  the  voluntary  organisation  responsible  for  the 
administration  of  the  Home  includes  a member  of  the  County 
Health  Committee  and  one  of  the  county  welfare  medical 
staff,  who  visits  the  Home  regularly.  Until  recently, 
children  over  one  year  of  age  were  accommodated  in  the 
Home,  but  now  only  expectant  and  nursing  mothers  and  their 
babies  are  received.  All  the  midwifery  work  at  the  Home  is 
undertaken  by  the  staff  of  the  County  Maternity  Home  near 
by,  no  fee  being  charged  for  the  services  of  the  midwife, 
though  a payment  of  5/-  is  made  in  respect  of  dressings  for 
each  case. 

TUBERCULOSIS. 

Medical  Staff. 

In  March,  1926,  the  County  Council  sanctioned  an 
arrangement  whereby  Dr.  S.  K.  Young,  district  tuberculosis 
medical  officer  for  the  central  district,  was  released  from 
tuberculosis  work  to  act  as  medical  officer  of  health  to  the 
Chester-le- Street  urban  district  council  on  one  day  per  week. 
When  this  arrangement  was  made  the  office  of  medical  officer 
of  health  and  school  medical  officer  to  the  borough  of  Hartle- 
pool became  vacant,  and  the  Ministry  of  Health  suggested 
that  the  Town  Council  of  Hartlepool  should  approach  the 
Durham  County  Council  with  a view  to  arranging  for  the 
medical  officer  of  health  to  undertake  the  duties  of  district 
tuberculosis  medical  officer  of  the  Hartlepool  district,  provided 
the  person  appointed  had  experience  to  enable  him  to  deal 
efficiently  with  tuberculosis  work.  This  proposal  was  agreed 
to  by  die  County  Council  and  Dr.  J.  A.  Stirling  was  appointed 
medical  officer  of  health  for  Hartlepool  and  tuberculosis 
officer  at  the  Hartlepool  dispensary  and  for  the  area  served 
by  that  dispensary,  on  3rd  May,  1926.  The  County  Council 
also  agreed  to  add  to  the  salary  of  Dr.  Stirling  an  amount 
equivalent  to  that  which  was  deducted  from  Dr.  Young  when 
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he  gave  up  one  day  per  week  to  the  service  of  the  Chestet- 
le  Street  urban  district  council.  These  alterations  necessitated 
some  detailed  re-arrangement  of  the  duties  of  the  district 
tuberculosis  medical  officers. 

Dr.  J.  R.  Caldwell  left  the  service  of  the  County  Council 
on  24th  April,  1926,  to  take  up  the  appointment  of  Chief 
Tuberculosis  Medical  Officer  to  the  Northamptonshire  County 
Council.  To  fill  this  vacancy  Dr.  A.  L.  Robinson,  Medical 
Superintendent  of  the  Hull  Tuberculosis  Sanatorium,  Cotting- 
ham,  was  appointed  district  tuberculosis  medical  officer  for  the 
western  district. 

Sanatoria  and  Hospitals. 

The  following  institutions  were  utilised  to  accommodate 
patients  suffering  from  pulmonary  and  non-pulmonary  tuber- 
culosis: — Holywood  Hall  Sanatorium,  Tindale  Crescent 
Sanatorium,  Helmington  Row  Sanatorium,  Sunderland  Sana- 
torium and  Leazes  House  Sanatorium,  in  the  County  of 
Durham;  Stanmngton  Sanatorium,  Barrasford  Sanatorium,  in 
the  County  of  Northumberland  ; and  Blencathra  Sanatorium, 
in  Cumberland. 

General  Hospitals. 

The  County  Council  have  arrangements  with  the  following 
general  hospitals  for  the  treatment  of  surgical  tuberculosis : — - 

Royal  Infirmary,  Sunderland. 

Children’s  Hospital,  Sunderland. 

Monkwearmouth  & Southwick  Hospital,  Sunderland. 

Royal  Victoria  Infirmary,  Newcastle. 

Children’s  Hospital,  Gateshead. 

Ingham  Infirmary,  South  Shields. 

Durham  County  Hospital. 

vSherburn  Hospital,  near  Durham. 

Hartlepool  Hospital. 

Greenbank  Hospital,  Darlington. 

Stockton  & Thornaby  Hospital. 

War  Memorial  Hospital,  Whickham. 


The  total  average  accommodation  available  during  the 
year  was  sanatoria  376  beds,  and  general  hospitals  yo  beds. 

Apart  from  the  fact  that  we  obtained  a few  beds  for  early 
female  cases  at  Eiencathra,  there  was  no  further  accommoda- 
tion  available  during  the  year,  and  our  waiting  list  still  remains 
about  200. 

Owing  to  modification  of  the  plans  for  the  additional 
accommodation  at  Seaham  Hall  and  Earl’s  House,  nothing 
was  done  during  1926  in  connection  with  the  necessary 
alterations  to  these  buildings. 

The  following  tables  show  the  average  number  of  beds 
available  during  the  year  for  males,  females  and  children,  also 
the  allocation  of  the  beds  together  with  the  extent  of  resicien- 
tial  treatment,  and  the  immediate  results  of  that  treatment 

Table  16. 

Average  Number  of  Beds  available  for  Patients  during 

the  Year  1926. 


Obser- 

vation. 

Pulmonary 

Tuberculosis. 

Non-Pulmonary 

Tuberculosis. 

Total. 

“ Sana 
torium’’ 
Beds. 

CO  ! 

^ cS  ^ 

- 

1 

Disease 
of  Bones 
and 
Joints. 

Other 

Con- 

ditions. 

Adult  Males 

4 

150 

14 

17 

17 

202 

Adult  Females  ... 

Nil. 

47 

12 

6 

2 

67 

Children  under  15 

Nil. 

77 

... 

63 

37 

177 

Total 

4 

274 

26 

86 

56 

446 
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Table  17. 

Return  showing  the  Extent  of  Residential  Treatment 

during  the  Year  1926. 


In 

Institu- 
tions, on 
Jan.  1st. 

Admit’ed 
during 
the  year. 

1 

! Dis- 
i charged 
i during 
' the  year. 

* Died 
' in  tlie 

1 Institu- 
tions. 

' 

— 

! 

In 

Institu- 
tions on 
Dec.  31. 

i M. 
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366 

30 
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F. 
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191 

5 

69 

Number  of  Patients  

1 

98 

168 

157 

6 

103 

o 

73 

114 
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1 

82 

2 M. 

• . • 

11 

8 

• « • 

3 

Number  of  Observation 

F. 
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... 

... 
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« • • 

Cases  “ 

? M. 
S 
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... 

... 

... 

... 

^ 2 F 

^ ■ 

• • • 

* • • 

. . . 

. . . 

. . . 

Totals  

420 

905 

826 

42 

457 

N ON-PULMONARY  TUBERCULOSIS.  I PULISIONARY  TUBERCULOSIS. 
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Table  18. 

Return  showing  the  immediate  results  of  treatment  of  patients 
and  of  observation  of  doubtful  cases  discharged  from 
Residential  Institutions  during  the  Year  1926. 
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Duration  of  Residential  Treatment  in  the 

Institution. 
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discharge. 
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F. 
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X-Ray  and  Ultra-Yiolet  Ray  Therapy. 

The  arrangements  made  in  1924  for  X-R.ay  examinations 
diid  actino-therapy  were  continued  during  the  year.  141 
X-Ray  photographs  were  taken  on  the  recommendation  of 
the  district  tuberculosis  medical  officers  in  cases  presenting 
difficulty  in  diagnosis.  During  the  year  3,251  treatments 
have  been  given  by  ultra-violet  radiation.  In  addition 
arrangements  were  also  made  with  the  Royal  Victoria 
Infirmary,  Newcastle,  for  patients  suffering  from  lupus,  who 
required  in-patient  treatment,  to  be  admitted  to  that  institu- 
tion provided  this  had  been  recommended  by  the  tuberculosis 
medical  officer. 

Dispensary  Organisation. 

The  composition  of  the  dispensary  districts  is  the  same 
as  last  year.  The  only  change  in  the  dispensary  organisation 
was  the  alteration  in  the  medical  arrangements  which  I have 
referred  to  under  the  heading  of  “ Medical  Staff.” 

The  following  table  shows  the  work  of  the  12  dispensaries 
during  the  year: — 

Table  19. 


Pulmonary. 

Non-  Pulmonary. 

TOTAL. 

DIAGNOSIS. 

Adults. 

Children. 

Adults. 

Children. 

Adults. 

Children. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

i M. 

F. 

A. 

New  Cases  examined  during 
the  year  (excluding  con- 
tacts) — 

a)  Definitely  Tuberculous 

342 

274 

78 

76 

106 

114 

193 

184 

44S 

388 

t 

271 

260 

(b)  Doubtfully  Tuberculous  . . 

56 

45 

66 

43 

(c)  Non-Tuberculous 

•• 

•• 

•• 

-• 

295 

253 

320 

344 

B. 

Contacts  examined  during 
the  year 

(a)  Definitely  Tuberculous 

29 

27 

11 

20 

5 

7 

19 

28 

34 

34 

30 

48 

(b)  Doubtfully  Tuberculous  .. 

8 

9 

17 

14 

(c)  Non-Tuberculous 

25 

50 

80 

81 

C Cases  written  ofl'  the  Dis- 
pensary Register  as  (a) 
cured  . . 

11 

9 

6 

6 

14 

22 

39 

39 

25 

31 

45 

45 

(b)  Diagnosis  not  confirmed 
or  non-tuberculous  (in- 
cluding cancellation  of 
case*  notified  in  error) 

. . 

. . 

. . 

. . 

. . 

• . 

, , 

. . 

466 

453 

615 

648 

D Number  of  Persons  on 
Dispensary  Register  on 
December  31st  ; — 

(a)  Diagnosis  completed 

1354 

993 

508 

496 

467 

514 

710 

56 

i 

1821 

1507 

1218 

1252 

(b)  Diagnosis  not  completed  . . 

•• 

•• 

95 

72 

i 

105 

80 

..  Number  of  Persons  on  Dispensary  Re- 
gister on  January  1st,  1926.  .. 

1.  Number  of  Patients  transferred  from 
other  areas  and  of  “ lost  sight  of” 
cases  returned.. 

I.  Number  of  Patients  transferred  to  other 
areas  and  cases  “lost  sight  of” 

. Died  during  the  year 


110.  Number  of  consultations  with  medi- 
cal practitioners. 

(a)  At  homes  of  applicants 
(b)  Otherwise  . . 

- 11.  Number  of  other  visits  by  Tuber- 
culosis Officers  to  homes  .. 


182 

809 

1679 


209 

505 


12. 


Number  of  visits  by  Nurses  or  Health 
Visitors  to  homes  for  Dispensary 
purposes. 


20109 


. Number  of  observation  cases  under  A 
(b)  and  B (b)  above  in  which  period 
of  observation  exceeded  2 months  ..  161 

1.  Number  of  attendances  at  the  Dispen- 

ary  (including  contacts)  ..  ..21310 


13.  Number  of 

(a)  Specimens  of  sputum,  etc  , 

examined  . . . . 223S 

(b)  X-Ray  examinations  made  in 

connection  with  Dispensary 
work  . . . . . , 139 


Number  of  attendances  of  non-pulmon- 
ary  cases  at  Orthopaedic  Out-Stations 
for  treatment  or  supervision  . . 


14.  Number  of  insured  Persons  on  Dis- 
pensary Register  on  the  31st  Dec- 
ember . . 


1884 


. Number  of  attendances  at  General  Hos- 
pitals or  other  Institutions  approved 
for  the  purpose  of  patients  for 


15.  Number  of  Insured  Persons  under 
Domiciliary  Treatment  on  31st  Dec- 
ember . . 


715 


(a)  “ Light  ” Treatment.  . ..  3251 

(b)  “ Other  special  forms  of  treat- 

ment . . . . . . 52 


16.  Number  of  reports  received  during 
the  year  in  respect  of  Insured  Pe  ° 
sons ; — 


'.  Number  of  Patients  to  whom  Dental 
treatment  was  given,  at  or  in  con- 
nection with  the  Dispensary 

The  total  number  of  persons  who  attended  the  dispen- 
saries during-  the  year  1926  was  6,641  as  against  6,741  in 
1925,  and  the  number  of  attendances  was  24,810  as  against 


(a)  Form  G.P.  17 

(b)  Form  G.P.  36 


25,030  in  1925. 


The  total  number  of  patients  visited  at  their  homes  by 
the  tuberculosis  medical  officers  was  2,670  as  against  2,187 
in  1925. 


Co-operation  with  the  Ministry  of  Pensions. 

During  the  year  329  reports  on  ex-service  men  were 
supplied  to  the  Ministry  of  Pensions. 

Tuberculous  School  Children — Co-operation  with  School  Medical 
Department. 

The  number  of  cases  referred  tO‘  the  dispensaries  by  the 
assistant  school  medical  officers  during  1926  was  lOi,  of 
which  57  were  boys  and  44  girls. 


Provision  of  Surgical  Appliances. 

During  the  year  14  adults  and  49  children  were  supplied 
with  surgical  appliances  on  the  recommendation  of  the  tuber- 
culosis officers. 
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Treatment  of  Tuberculous  Ex-Service  Men. 

Visits  paid  to  tuberculous  ex-service  men  numbered  695, 
the  corresponding  figure  for  1925  being  1,014. 

The  total  number  of  tuberculous  persons  under  supervision 
on  31st  December  was  5,953,  and  of  these  572  were  tuber- 
culous ex-service  men. 

During  the  year  1926,  115  ex-service  men  were  admitted 
to  sanatoria  or  hospitals,  and  108  discharged.  On  the  31st 
December,  1926,  61  were  receiving  in-patient  treatment. 

In  addition  8 ex-service  men  were  admitted  to  Preston 
Hall,  Aylesford,  Kent,  for  treatment  training,  3 were 
discharged,  and  5 were  in  residence  on  the  31st  December, 
1926. 

Home  Nursing  of  Consumptives. 

Grants  are  made  by  the  County  Council  through  the 
County  Nursing  Association  to  the  following  affiliated  district 
nursing  associations  in  connection  with  the  home  nursing  of 
tuberculous  patients: — Annfield  Plain,  Bishop  Auckland, 
Burnhope  Colliery,  Castle  Eden,  Craghead,  Easington,  Ferry- 
hill,  Gainford,  Greenside,  Hurworth  & Neasham,  Middleton- 
St. -George,  Usworth,  West  Auckland,  Willington,  Wolsing- 
ham. 


In  addition,  the  Darlington  Queen’s  Nursing  Association 
and  the  Stockton  & Thornaby  Nursing  Association  undertake 
nursing  visits  when  required  by  the  tuberculosis  medical 
officer,  ^t  a cost  of  lod.  per  visit. 

The  number  of  visits  paid  by  the  district  nurses  during 
the  year  was  3,941. 

Dental  Treatment. 

During  the  year  a certain  amount  of  dental  treatment  was 
provided  at  institutions  for  patients  in  poor  financial  circum- 
stances, 
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Sleeping  Shelters. 

At  the  end  of  1925,  99  shelters  were  in  use.  During  the 
year  25  were  removed  from  patients  who  had  no  further  use 
for  them  and  were  erected  for  new  patients,  and  one  was 
certified  by  the  County  Surveyor  as  being  unfit  for  further 
use. 


The  total  number  of  shelters  available  on  the  31st 
December,  1926,  was  104,  and  these  were  distributed  as 


follows : — 

Northern  District: — 

Ryton,  High  Spen  (2),  Winlaton,  Swalwell 5 

North-Eastern  District: — 

Jarrow  (2),  Hebburn,  Felling,  South  Pelaw, 
Springwell,  Washington,  Washington  Station 8 

North-Western  District: — 

Consett,  Medomsley,  West  Stanley,  Craghead, 
Shield  Row,  Hedley  Hill,  Tanfield  Lea 7 


Western  District: — 

Bishop  Auckland  (4),  Coundon,  Shildon  (3), 
Spennymoor  (3),  Cockheld  (2),  St.  John’s  Chapel, 
Tottenham,  Middlestone  Moor,  Auckland  Park, 
Witton-le-Wear,  Herrington  Lane,  Broom  (2), 
Brotherlee,  Wearhead,  Killhope,  Tow  Law,  Wil- 
lington.  Crook  27 

Central  District: — 

Durham  (3),  Belmont,  New  Brancepeth  (2),  Esh 
Winning,  Meadowfield,  Browney  Colliery,  West 
Pelton,  Team  Colliery,  Birtley,  Fatfield 13 

Southern  District: — 

Darlington  (6),  Croft  Spa,  Sadberge,  Staindrop, 
Newbiggin,  Middleton-in-Teesdale,  Stockton  (5), 
Billingham  (2),  Wolviston,  Middleton  St.  George, 
Norton,  Sedgefield,  Winston  Village  23 
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Eastern  District: — 

Seaham  Harbour,  New  Seaham  (2),  Easington 
Village,  New  Herrington,  West  Herrington,  Mur- 


ton,  Ryhope,  Dawdon  Colliery,  Coxgreen 10 

Total  in  use  31st  December,  1926 93 

Awaiting  removal  ,,  ii 


Total  available... 1 04 


Care  and  After-Care. 

The  County  Committee  and  the  7 District  Committees 
which  carry  out  the  Care  Scheme  for  the  county  continued 
their  excellent  work  during  the  year.  All  the  meetings  have 
been  well  attended  and  a keen  interest  was  taken  in  this 
important  work. 

The  following  is  a summary  of  the  work  done  during 
1926:— 


Extra  nourishment  supplied  to 

Clothing  and  boots  supplied  to 

Dental  treatment  secured  for 

Appliances  supplied  to 

Employment  secured  for  

Financial  assistance  rendered  to 

Referred  to  Guardians  and  other  bodies 
Threatened  eviction  averted 


575 

cases 

I6I 

j > 

00 

j ) 

1 1 

j ) 

5 

j ) 

4 

) ) 

123 

J > 

I 

> f 

Two  committees  have  made  arrangements  for  the  supply 
of  Grade  “ A ” milk,  and  another  has  purchased  6 bedsteads 
and  mattresses  for  issue  on  loan  to  patients. 

Notifications. 

The  number  of  notifications  received  on  Forms  “A”  and 
“ B ” by  the  County  Medical  Officer  of  Health  for  the  year 
1926  was  2,066,  of  which  192  were  from  the  County  Borough 
of  Darlington. 
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Table  20. 


Pulmonary. 

Non- 

Pulmonary. 

Total. 

Malos  

665 

411 

1076 

Females . ... 

580 

410 

090 

Totals  

1,245 

821 

2,066 

The  County  Council  provide  treatment  for  tuberculous 
patients  resident  in  the  County  Borough  of  Darlington. 

Summary  of  Notifications  during  the  period  from  the  3rd 
January,  1926,  to  the  1st  January,  1927, 
in  the  County  of  Durham. 


Table  21. 


Noiili  cations 

on  Form  A. 

Number  of  Primary  Notifications. 

Total 

Notifi- 

Age  Periods. 
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jPulmonary  Males 

15 

64 

53 
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90 
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94 

76 

32 

9 

661 

718 

„ Females... 

Q 

J.J 

12 

51 

57 

75 

90 

140 

92 

38 

17 

3 

577 

626 

Non-Fulmonary  Males 

11 

93 

92 

57 

58 

27 

29 

18 

8 

2 

2 

397 

441 

„ Females 

13 

86 

86 

72 

44 

41 

35 

12 

8 

4 

3 

404 

433 

Notifications  on  Form  B. 


Number  (4  Prin 

ary  Notifications. 

Total 

Age  Periods, 

Total 

Notifica- 

Under 

Primary 

tions  on 

5 

5 to  10 

10  to  15 

N otific- 

Form  B. 

ations. 

Pulmonary  Males 

4 

4 

6 

,,  Females 

• • » 

1 

2 

3 

5 

Non- Pulmonary  Males... 

• ♦ • 

9 

5 

14 

17 

,,  Females,.. 

3 

3 

6 

6 

s; 


statement  of  Notifications  of  Tuberculosis  in  the  different 
Urban  and  Rural  districts  in  the  County  for  the 
Year  ended  31st  December,  1926. 

Table  22. 


DISTRICT. 


1 


URBAN. 

Darlington  Borough... 
Durham  „ 

Hartlepool  „ 

Jarrow  „ 

Stockton  „ 

Annfield  Plain  

Barnard  Castle 

Benfieldside  

Billingham  

Bishop  Auckland 

Blaydon 

Brandon  & Byshottles 

Chester-le-Street  

Consett  

Crook  

Felling  

Hebburn 

Hetton-le-Hole 

Houghton-le-Spring . . . 

Leadgate  

Ryton 

Seaham  Haibour 

Shildon  

Southwick-on-Wear  ... 

Spennymoor  

Stanhope  

Stanley  

Tanfieid 

Tow  Law 

Washington  

Whickham 

Willington 


Notifications 

Notifications. 

Form  A&B  (Primary) 

Form  A&B  (Primary) 

Pulmon- 

Non-Pul- 

DISTRICTS. 

Pulmon- 

Non-Pul- 

ary. 

nionary . 

ary. 

monary. 

2 

3 

1 

2 

3 

Rll  RAL. 

112 

80 

Auckland 

52 

35 

6 

8 

Barnard  Castle  .... 

7 

1 

24 

19 

Che.ster-le-^treet...  . 

48 

29 

84 

88 

Darlington  

2 

5 

98 

43 

Durham  

22 

12 

19 

12 

Easington  

69 

76 

4 

2 

Hartlepool  

1 

2 

13 

14 

Houghton-le-Spring 

33 

25 

11 

3 

Lanchester  

36 

15 

13 

3 

Sedgefield  

50 

23 

47 

25 

South  Shields  

20 

9 

13 

5 

Stockton  

2 

2 

20 

10 

Sunderland  

33 

32 

20 

6 

W eardale  

17 

3 

15 

7 

28 

25 

55 

43 

34 

16 

10 

19 

6 

4 

9 

4 

17 

23 

25 

15 

17 

9 

31 

7 

1 

• . t 

33 

16 

16 

11 

19 

"s 

40 

20 

13 

7 

853 

552 

TotaU 

392 

269 

Totals 


58 


Deaths. 

The  number  of  deaths  in  the  administrative  county  from 
all  forms  of  tuberculosis  during  1926  was  1,106,  namely  828 
pulmonary  and  278  non-pulmonary,  as  compared  with  1,263 
in  1925  and  1,131  in  1924,  the  respective  death-rates  per 
1,000  population  being  mi,  1-27,  and  1-14. 

In  the  following  statement  the  death-rates  from  phthisis 
in  the  boroughs  and  the  urban  and  rural  districts  of  this 
county  are  compared  : — 


Table  23. 


Rate  per  1,000  Living 

19-22. 

JBoroughs  

1 -14 

Other  Urban  Districts... 

0 89 

Rural  Districts 

0-75 

Administrative  County... 

0'S7 

England  and  Wales... 

0-89 

1923. 

1921, 

1925. 

1923. 

0-90 

1-2: 

1-23 

1-56 

0 89 

0-8G 

0-86 

0*76 

0-80 

0 73 

0-83 

0-65 

0-86 

0-85 

0-88 

0-77 

0-84 

0-84 

0-83 

0-77 
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Table  25. 

The  following  Table  shows  the  Ages  at  Death  and  the  District 

in  which  they  occurred. 


DISTRIOT. 


Deaths  from  Puliu"nary  Tiiberculosis  at 
f^ubjoined  Ages. 


URBAN. 

Darlington.. 

Durham 

Under  1 

year. 

1 and  under 

‘2  years 

2 and  under 

5 years 

>•. 

Pi  lC 
OS 

1 1 5 aiul  under 

1 -25  years 

5 

5 ^ 

o 

(M 

45  and  uiuier 

65  years 

65  and 

upwards 

1 

TOJ’ALS 

1 

1 

4 

1 

13 

26 

o 

15 

5 

1 

61 

11 

Hartlepool 

J arrow 

2 

1 

2 

1 

*6 

7 

17 

11 

2 [ 

1 

9 

1 

22 

57 

Stockton... 

Annfield  Plain 

Barnard  Castle 

Benfieldside 

Billingham  

3 

3 

3 

1 

1 

1 

1 5 

5 

5 

35 

G 

1 

2 

6 

13 

4 

2 

1 

2 

74 

16 

3 

9 

7 

Bishop  Auckland 

. . . 

1 

. . . 

1 

2 

B lay  don 

Brandon  & Byshottles... 

Chester-le-Street 

Con  sett 

4 

6 

3 

1 

3 

5 

5 

2 

4 

2 

2 

5 

1 

1 

1 

14 

14 

9 

8 

Crook 

1 

3 

3 

7 

Felling 

1 

1 

3 

13 

9 

3 

30 

Hebburn 

Hetton-le-Hole 

1 

3 

1 

6 

G 

16 

3 

10 

2 

35 

13 

Houghton-le-HSpring 

Leadgate 

2 

1 

3 

3 

2 

7 

4 

Ryton 

. . . 

3 

3 

2 

8 

Seaham  Harbonr 

• • • 

2 

7 

7 

2 

18 

Sliildon 

5 

1 

1 

7 

Southwick-on-Wear 

Spennymoor 

Stanhope 

1 

1 

1 

4 

4 

9 

4 

9 

2 

5 

1 

12 

28 

1 

Stanley 

1 

2 

9 

5 

2 

19 

Tanfield. 

• • • 

« * • 

4 

. . « 

1 

5 

Tow  Law 

• • • 

• • • 

« . • 

. • • 

Washington.... 

* • • 

3 

G 

8 

2 

1 

20 

Whickham 

2 

1 

4 

9 

4 

20 

Willington 

1 

2 

2 

• . • 

• • • 

5 

* 

Totals 

3 

8 

11 

43 

160 

il4 

100 

1 

546 

RURAL. 

Auckland 

1 

4 

8 

12 

8 

2 

35 

Barnard  Castle 

Chester-le-Street 

1 

i 

3 

2 

17 

4 

15 

9 

1 

6 

47 

Darlington 

Durham 

Easington 

i 

i 

3 

3 

2 

G 

13 

1 

6 

16 

1 

2 

6 

1 

2 

o 

w 

17 

44 

Hartlepool 

1 

Houa'ht/on  

1 

1 

7 

1 1 

2 

21 

Lan  Chester 

6 

10 

10 

2 

29 

Sedgefield 

2 

2 

> 

10 

5 

26 

South  Shields 

1 

6 

n 

4 

18 

Stockton _ 

Sunderland 

1 

4 

1 

11 

3 

3 

5 

4 

23 

Weardale 

0 

9 

Totals 

1 

3 

7 

21 

78 

107 

58 

7 

282 

Administrative  County. 

4 

11 

IS 

64 

238 

321 

158 

14 

828 

60 


Table  25. 

The  following  Table  shows  the  Ages  at  Death  and  the  District 

in  which  they  occurred. 


Deaths  from  Non-Pulmonary  Tuberculosis  at 
Subjoined  Ages. 


TTT?  A TSJ 

Under  1 
year. 

1 aiul  under 

2 years 

2 and  under 

.5  years 

5 and  under 

15  years 

15  and  undei 

25  years 

25  and  under 

45  years 

1 45  and  under 

65  years 

6o  and 

upwards 

TOTALS 

i 

LJ  LvJ3xa.xN  • 

1 

Darlington 

4 

2 

3 

1 

3 

3 

. * 

16 

Durham 

... 

1 

• . . 

. . . 

1 

. . . 

2 

Hartlepool 

1 

4 

5 

2 

2 

• . # 

14 

Jarrow 

3 

4 

3 

4 

2 

1 

17 

Stockton 

1 

3 

f-f 

3 

2 

1 

2 

1 

20 

Annheld  Plain 

. * • 

. . . 

5 

1 

• « • 

6 

Barnard  Castle 

1 

. . . 

. . . 

1 

. . . 

• < . 

2 

Benfieldside 

. . . 

1 

. . . 

... 

1 

Biilingham  

. . . 

. . . 

. . . 

... 

. . 

Bishop  Auckland 

. . . 

. . . 

2 

. . . 

. . . 

. . . 

2 

Blaydon 

2 

1 

1 

2 

2 

. « • 

8 

Brandon  & By shottles . . . 

2 

. . . 

1 

1 

1 

2 

... 

7 

Chester-le-Street 

. . . 

2 

. . . 

2 

1 

5 

Consett 

. . . 

1 

^ . . 

. . . 

. . • 

1 

1 

3 

Crook 

• . . 

1 

1 

2 

1 

5 

Felling 

2 

. . . 

1 

1 

1 

5 

Hobburn 

2 

1 

» . . 

5 

3 

2 

1 

14 

H e tto  n-1  e-H  ol  e 

. . . 

. . • 

1 

2 

2 

• . . 

5 

Houghton-le-Spring 

. . . 

2 

1 

. . . 

3 

Leadgate 

. . . 

. . . 

1 

1 

2 

By  ton 

• • 

. . . 

. . . 

. . . 

1 

1 

Seaham  Harbour 

2 

1 

1 

. . « 

. . . 

1 

5 

Shildon.... 

. . . 

1 

. . . 

, , 

1 

. « . 

2 

Southwick-on-Wear 

2 

» . . 

2 

. . . 

. « . 

4 

Spennymoor 

. . . 

. . . 

1 

2 

1 

2 

6 

Stanhope 

. . . 

. . . 

. . . 

. * . 

• . • 

. * • 

Stanley 

. « . 

1 

4 

1 

1 

2 

9 

Tanheld. 

1 

. . . 

1 

. « . 

. . . 

1 

3 

Tow  Law 

1 

1 

Washington  

1 

1 

Q 

Whickham 

1 

] 

1 

... 

1 

4 

Willington 

... 

... 

1 

... 

1 

... 

2 

Totals 

19 

19 

34 

42 

29 

20 

10 

3 

176 

PUP  AT/ 

Auckland 

2 

1 

o 

7 

1 

13 

Barnard  Castle 

1 

1 

Chester-le-Street 

3 

1 

2 

1 

1 

8 

Darlington 

. « . 

1 

1 

t . • 

... 

2 

Durham 

1 

1 

1 

1 

1 

ry 

Easington 

5 

6 

6 

5 

4 

25 

Hartlepool 

1 

1 

•> 

Houghton 

2 

1 

1 

*6 

Lanchester 

2 

1 

3 

i 

2 

i 

i 

11 

Sedgefield 

1 

1 

2 

1 

2 

7 

South  Shields 

1 

1 

Stockton 

1 

1 

1 

1 

4 

Sunderland. 

3 

3 

3 

2 

*2 

13 

Weardale 

... 

1 

... 

... 

1 

1 

3 

Totals 

16 

12 

17 

28 

12 

10 

4 

3 

102 

Administrative  County. 

35 

31 

51 

70 

41 

30 

14 

6 

278 

Summary  of  Deaths. 
Table  26. 


Age  Periods. 

Pulmonary, 

Norj=Pulmonary. 

Total. 

1 

Males,  1 

Females. 

Males. 

Females. 

Males. 

Females. 

0 to  1 year  

1 

3 

18 

17 

19 

20 

1 „ 2 years.  ...  

7 

4 

17 

14 

24 

18 

2 „ 5 „ 

10 

8 

28 

23 

38 

31 

5 „ 15  „ 

26 

38 

30 

40 

56 

73 

15  „ 25  „ 

104 

13-1 

22 

IS 

126 

153 

25  „ 45  „ 

166 

155 

14 

16 

180 

171 

45  „ 65  „ 

106 

52 

6 

8 

112 

60 

65  and  over  

12 

2 

2 

4 

14 

6 

Totals  

432 

396 

137 

141 

569 

537 

VENEREAL  DISEASES. 

The  County  Council’s  scheme  for  the  diagnosis  and 
treatment  of  venereal  diseases  is  detailed  in  previous  reports. 


Treatment  Centres. — List  of  approved  treatment 
centres  showing  days  and  hours  of  attendance  at  the  clinics 


Males. 

Females. 

Royal  Infirmary, 

Mon.,  5-30  p m. 

Mon.,  Wed.  Sl  Fri., 

Newcastle. 

Tues,,  Thurs.  & Sat., 

8-30  a.m  , 

8-30  a.m. 

Mon.,  3-30  p.m. 

Wed.,  A Fri.,  3-30 

p.m. 

Thurs.,  5-30  p.m. 

Male  and  Female  irrigations  daily. 

Royal  Infirmary, 

Mon.,  6 p.m. 

Tues.,  10  a.m. 

Sunderland. 

Thurs.  6l  Sat.,  10 

Wed.,  2-30  p.m. 

a.m. 

Fri.,  11  a.m.  Ante- 

Fri.,  2-30  p m. 

natal. 

Male  and  Female  irrigations  daily. 

County  Hospital, 

Mon.,  5-30  p.m. 

Mon.  & Thurs.,  2-30 

Durham. 

p.m. 

Thurs.,  5 p.m. 

Thur.,  11  a.m. 

Male  and  Female  irrigations  daily. 

(Special  Cases) 

Stockton  and  Thorn ahy 

Tues.,  Fri., 

Fri , 2 30  p.m. 

Hospital, 

5-30  p.m. 

Stockton-on-Tees. 

Male  and  Female  irrigations  daily. 
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The  following  tables  show  the  extent  to  which  the  scheme 
is  utilized : — 

The  attendances  of  county  patients  for  the  year  were : — 


New  Cases. 

Syphilis  362 

Soft  Sores  18 

Gonorrhoea  572 

Non-Venereal  354 


Total...  1,306 


Aggregate  Number  of  In-patient  Days. 


Darlington  31 

Durham  318 

Newcastle  550 

Stockton  — 

Sunderland  565 


Total...  1,464 


Total  Attendances. 


Darlington  697 

Durham  12,252 

Newcastle  7,748 

Stockton  4,985 

Sunderland  9,780 


Total...  35,462 


The  average  number  of  attendances  at  the  clinics  per 
new  case  is  27.15  compared  with  22.93  19^5  and  22-55 

1924. 

Stockton. — The  new  treatment  centre,  which  has  been 
erected  by  the  Stockton  and  Thornaby  Hospital  Committee 
in  the  Hospital  grounds,  was  opened  during  the  year.  The 


building  has  been  specially  adapted  for  the  treatment  of 
venereal  diseases  and  is  equipped  in  a thoroughly  up-to-date 
way.  The  improved  facilities  were  speedily  recognised  and 
appreciated  by  the  patients,  and  the  number  of  attendances 
has  considerably  increased. 

Provision  is  made  for  treatment  in  the  county  boroughs 
of  Darlington,  South  Shields,  and  West  Hartlepool,  and 
payment  is  made  on  an  attendance  basis  for  county  patients. 

Close  co-operation  exists  between  the  clinical  venereal 
diseases  medical  officer  and  the  medical  officers  of  the 
Education,  Tuberculosis,  and  Child  Welfare  departments, 
and  confidential  inter-departmental  reports  are  exchanged. 

BLIND  PERSONS. 

The  arrangements  made  with  two  voluntary  associations, 
the  Sunderland  and  Durham  County  Royal  Institute  for  the 
Blind  and  the  Cleveland  and  South  Durham  Institute  for  the 
Blind  (the  details  of  which  were  set  out  in  my  report  for 
1925),  for  carrying  out  the  provisions  of  the  Blind  Persons 
Act,  1920,  which  were,  in  the  first  instance,  for  a probatioimiy 
period  of  two  years,  have  been  renewed  with  modifications  for 
a further  period  of  two  years. 

The  number  of  blind  persons  registered  as  residing  in  the 
county  at  the  end  of  1926  was  856;  a net  increase  of  79. 
This  increase  must  not  be  interpreted  as  an  increase  in  the 
incidence  of  blindness.  It  is  due  to  a more  accurate  ascer- 
tainment of  blind  persons,  and  I am  of  the  opinion  that 
practically  every  blind  person  residing  in  the  county  is  now 
registered. 

There  are  25  workshop  employees,  9 home  workers,  and 
6 home  teachers,  in  respect  of  whom  the  Durham  County 
Council  pays  grant. 

In  addition  to  the  two  voluntary  associations,  the  Durham 
County  Council  also  makes  a contribution  in  the  form  of  a 
capitation  subscription  to  the  National  Library  for  the  Blind. 
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The  Blind  Persons  Act  does  not  interfere  with  the  duties 
of  education  authorities  who  are  responsible  for  the  education 
of  the  blind  between  the  ages  of  5 tO'  16  (elementary 
education),  and  in  later  years  for  the  training  of  the  blind 
(higher  education). 

MENTAL  DEFECTIVES. 

The  total  number  of  mental  defectives  on  the  register  on 
the  31st  December,  1926,  was  1,370.  This  included  115 
which  had  been  reported  during  the  year,  63  by  the  Education 
Authority  and  the  remainder  from  various  other  sources.  At 
the  end  of  the  year  there  were  181  patients  in  certified 
institutions  and  9 had  been  placed  under  guardianship,  and  the 
classification  of  the  cases  in  institutions  is  as  follows : — 
Imbeciles  51,  Moral  imbeciles  13,  and  Feeble-minded  117; 
while  those  under  guardianship  were : — -Imbecile  i , and 
Feeble-minded  8. 

During  the  year  applications  for  institutional  treatment 
were  made  in  respect  of  224  cases,  but  owing  to  shortage  of 
accommodation  only  23  were  given  such  treatment.  There  is 
no  accommodation  provided  by  the  County  Council  in  the 
county  for  the  institutional  care  of  mental  defectives,  hence 
application  has  to  be  made  to  outside  authorities  for  the 
admission  of  county  cases.  The  provision  of  a certified 
institution  is  under  consideration  and  negotiations  are  proceed- 
ing for  the  purchase  of  land  at  School  Aycliffe,  near  Darling- 
ton, for  the  erection  of  an  institution. 

ISOLATION  HOSPITALS. 

There  has  been  practically  no  change  in  the  isolation 
hospital  accommodation  for  cases  of  infectious  diseases, 
except  that  arrangements  were  made  whereby  Langley  Park 
Hospital  under  the  Lanchester  Joint  Hospital  Board,  and 
Norman’s  Riding  Hospital  under  the  Blaydon,  Ryton  and 
Whickham  Joint  Hospital  Committee  were  used  for  the 
accommodation  of  smallpox  patients  to  relieve  the  pressure 
on  the  smallpox  hospitals  which  proved  quite  inadequate  to 
deal  with  the  smallpox  epidemic.  Patients  suffering  from 
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ordinary  infectious  diseases  in  the  areas  of  these  hospitals 
were  accommodated  at  the  nearest  adjoining  infectious 
diseases  hospitals. 

An  Inquiry  was  held  by  a Committee  of  the  County 
Council  into  an  application  by  the  Blaydon,  Ryton  and 
Whickham  Joint  Hospital  Committee  for  sanction  to  a loan 
of  ^36,000  to  erect  a new  hospital  on  another  site  at  Norman’s 
Riding.  After  hearing  the  evidence  produced,  both  for  and 
against  the  proposal,  the  Committee  reported  to  the  County 
Council  against  the  granting  of  the  application,  but  made 
recommendations  involving  the  purchase  of  additional  land 
and  for  extending  and  improving  the  present  isolation 
hospital. 


WATER  SUPPLY. 

The  supply  of  water  for  the  county  is  on  the  whole  very 
satisfactory.  Complaints  have  been  received  in  respect  to 
the  supply  of  one  or  two  isolated  areas  and  these  have  been, 
or  are  being,  remedied.  There  have  been  extensions  of  the 
water  supply  to  certain  areas,  particularly  to  those  areas  which 
have  been  developed  under  various  housing  schemes. 

HOUSING. 

The  various  local  authorities  in  the  county  have  completed 
3,924  new  houses  during  the  year  and  3,354  were  in  course  of 
construction  at  the  end  of  the  year.  In  spite  of  the  large 
number  of  new  houses  which  have  been  erected  the  shortage 
of  houses  in  the  administrative  county  has  not  been  overtaken. 
Overcrowded  conditions  continue  to  prevail  to  the  extent  of 
approximately  30%  of  the  population.  Owing  to  the  shortage 
of  houses  many  of  the  people  are  living  under  most  deplorable 
and  unsatisfactory  conditions,  large  numbers  of  the  dwellings 
being  dilapidated,  damp,  and  faulty  in  construction,  making 
them  unfit  for  human  habitation. 

As  stated  in  previous  reports,  upwards  of  200,000  people 
are  living  in  houses  of  one  or  two  rooms,  and  of  these  76%  of 
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the  one-roomed  houses  and  56%  of  the  two-roomed  houses  are 
overcrowded.  When  it  is  considered  that  the  standard 
adopted  for  overcrowding  is  more  than  two  persons  per  room 
it  must  be  realised  that  the  housing  question  in  this  county 
is  an  acute  one  and  in  need  of  urgent  remedy. 

Many  cases  of  tuberculosis  occur  in  these  overcrowded 
houses  and  large  sums  are  being  spent  in  the  treatment  of  this 
cfisease.  It  is  from  such  houses  that  many  cases  of  tuber- 
culosis are  taken  to  sanatoria  for  treatment  and  after  a stay 
in  a sanatorium  the  patient  returns  to  the  same  unhealthy 
conditions,  which  are  the  breeding  places  and  the  nurseries 
not  only  of  tuberculosis  but  of  many  other  diseases. 

It  will  be  seen  from  Table  27  that  good  progress  has 
been  made  during  the  year  in  the  erection  of  houses. 


Table  27. 

statement  as  to  the  position  of  Housing^  Schemes  in 
the  Administrative  County  of  Durham,  on  the 

31st  December,  1926. 


(From  information  supplied  by  the  respective  District  Councils.) 


Housing  needs  as  es- 
timated by  the  Local 
Authority. 

No.  of  houses 
in  course  of 
construction. 
1926, 

No.  of  houses 
completed 
since  1920, 

Sanitary  District. 

Number  of 
houses  to  be 
built  by  the 
Local 
Authority. 

Number  of 
houses  to  be 
provided  by 
private  en- 
terprise. 

By 

Private 

'Persons 

1 

By  the 
Local 
Au- 
thority. 

By 

Private 

Persons 

By  the 
Local 
Au- 
thority 

1 

2. 

3. 

4 

5. 

6. 

7. 

URBAN. 

Durham  

450 

Nil. 

12 

22 

37 

126 

Hartlepool  

578 

4 

— 

17 

6 

174 

Jarrow 

2,417 

234 

— 

102 

98 

310 

Stockton  

1,780 

24 

36 

253 

265 

667 

Anntield  Plain  

700 

4 

26 

82 

224 

202 

Barnard  Castle 

165 

Nil. 

5 

— 

55 

— 

Bentieldside  

396 

5 

5 

24 

111 

94 

Billlngham 

— 

Nil. 

4 

109 

190 

87 

Bishop  Auckland 

581 

Nil. 

5 

— 

35 

— 

Blaydon  

2,50( 

55 

145 

52 

303 

312 

Brandon  and  Byshottles 

51(j 

Nil. 

7 

— 

17 

337 

Chester-le-Street  

1,100 

132 

8 

15 

186 

542 

Consett 

1,174 

8 

101 

80 

356 

Croek 

312 

Nil. 

3 

— 

43 

228 

Felling  

1,920 

Nil 

16 

212 

137 

265 

Hebburn  

2,764 

34 

32 

49 

36 

410 

Hetton-le-Hole 

1,736 

1 

22 

100 

108 

219 

Houghton-le-Spring 

570 

Nil. 

14 

38 

74 

206 

Leadgate  

240 

168 

29 

— 

487 

38 

Ryton  

500 

66 

16 

— 

267 

235 

Seahani  Harbour 

810 

28 

11 

96 

470 

103 

Shildon , . . 

275 

Nil. 

41 

126 

Southwick-on-Wear 

596 

Nil. 

— 

28 

5 

230 

Spennynioor  

549 

1 

— 



18 

— 

Stanhope  

24 

Nil. 



— 

— 

Stanley  

1,2.58 

229 

28 

14 

176 

434 

Tantield 

500 

200 

1 

32 

84 

38 

Tow  Law  

200 

Nil. 



— 

— 

Washington 

— 

Nil. 

4 

11 

129 

231 

Whickham  

903 

60 

6 

201 

310 

264 

Willington  

181 

9 

— 

55 

18 

95 

RURAL. 

Auckland 

2,433 

( 

23 

158 

176 

Barnard  Castle 

130 

Nil. 

2 



33 

20 

Chester-le-Street 

6,100 

93 

3 

17 

117 

355 

930  . 

Darlington  

SO 

68 

219 

26 

Durham  

1,200 

60 

38 

177 

215 

469 

Easinsrton  

2,097 

1.079 

132 

182 

1979 

918 

Hartlepool  

50 

817 

1 

— 

98 

— 

Houghton -le-Spring 

1,100 

101 

9 

40 

252 

388 

Lanchester 

1,068 

64 



116 

756 

319 

Sedgefield  

1,170 

356 

20 

100 

366 

90 

South  Shields  

750 

3 

31 

192 

220 

326 

Stockton  

94 

258 

3 



69 

— 

Sunderland 

2,. 330 

3 

14 

22 

122 

460 

Weardale 

30 

3 

2 

14 

TOTALS  

42,071 

4,109 

795 

2559 

8866 

10477 

68 


The  following  table  gives  particulars  of  action  taken  by 
the  district  sanitary  authorities  under  the  Housing  Acts 
towards  the  closing  of  houses  unfit  for  human  habitation 
during  the  past  year. 


Table  28. 


District. 

Situation. 

No.  of 
Dwell- 
ings. 

Date  of  Closing 
Order. 

Gonsett  U.D 

Store  House,  Knitsley 

Lane,  Consett 

1 

4th  March,  1926. 

Do.  

19,  John  Street, 
Gonsett 

1 

6th  October,  1926. 

Auckland  R.D. 

2,  Pounder’s  Yard, 
West  Auckland 

1 

7th  September,  1926. 

Cliester-le-Strcct  R.D. . . 

49-62,  High  Cross  Row, 
Bewicke  Main 

14 

14th  January,  1926. 

Do. 

2-4,  Short  Row, 

Bewicke  Main 

3 

Do. 

Do. 

12-14,  Short  Row, 
Bewicke  Main 

3 

Do. 

Do . 

2 & 4,  Pottery  Row, 
Lumley 

2 

Do. 

Do. 

14  & 24,  Harras  Bank, 
Blirtley 

2 

Do. 

Do. 

1-5,  Gissey  Pig  Row, 
Lumley 

5 

Do. 

Do. 

392-390,  Broom  Street, 
Urpeth 

8 

Do. 

Do. 

1,  Appleby’s  Buildings, 
Edmondsley 

1 

17th  December,  1925. 

Do. 

70,  Front  Street, 

Lumley 

9,  Heron’s  Row, 
Lumley 

1 

26th  August,  1926. 

Do. 

1 

Do. 

Do. 

Old  Moss  Close,  Urpeth 
(Unnumbered)  

2 

Do. 

Do. 

Long  Acre  Farm 

Cottages,  Lamesley 
(Unnumbered) 

2 

Do. 

Do. 

Brass  Castle,  Waldridge 
Fell 

1 

18th  November,  1926. 

Do. 

4,  Miller’s  Buildings, 
Lumley 

1 

Do. 

Do. 

121  & 123,  Front 

Street,  Lumley 

2 

Do. 

Do. 

3 & 4,  Chapel  Row, 
Lumley 

2 

Do. 

Do. 

6,  Clarke’s  Buildings, 
Lumley 

1 

Do. 

Do. 

5,  6,  7,  9,  10,  Love’s 
Row,  Lumley 

5 

Do. 
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Table  28. — Continued. 


District. 


Darlington  R.D. 

Do. 

Do. 

Ea^ington  R.D. 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Houghton  R.D. 

Sedgefield  R.i). 
Do. 


Situation. 

No.  of 
Dwell- 
ings, 

Date  of  Closing 
Order. 

Heighington  Street, 

(Ay  cliff  6 (Unnum- 
bered)  

4 

5th  May,  1926. 

The  Reading  Room, 
Piercebridge 

1 

20th  September,  1926. 

Dwelling-house  occupied 
bv  Thomas  Hunter, 
in  Denton  Village.. 

1 

Do. 

Old  School  Row  (1 
hut),  Shotton 
Colliery 

1 

4th  February,  1926. 

Coast  Guard’s  Cotta  ore 
(1  hut),  Blackball... 

1 

Do. 

High  Wheatley  Hill 
(6  huts) 

6 

Do. 

Durham  Street, 

Thornley 

1 

4th  March,  1926. 

21,  George  Street, 
Shotton  Colliery 

1 

7th  January,  1926. 

9,  Walton  Street, 

Shotton  Colliery 

1 

Do. 

Huts  at  Throstles  Nest, 
Wheatley  Hill 

2 

18th  March,  1926. 

Huts  near  Old  School 
Row,  Shotton 
Colliery 

1 

Do. 

Huts  near  Crimdon 
Dene 

11 

Do. 

Huts  near  Dene 
Street,  Shotton 
Colliery 

1 

Do. 

Near  Holme  Hill  Farm, 
Easing  ton  (Wooden 

hut) 

Rhjuner’s  Moor,  Eas- 
ington  (Loose  box 
and  harness  room) 

1 

1st  April,  1926. 

] 

Do. 

Near  Allotments,  Hor- 
dern (wooden  huts).. 

>2 

Do. 

Huts  situate  at  Crim- 
don Dene 

19 

29th  April,  1926. 

Mill  Dam  Cottage, 
Rainton  Bridge, 
East  Rainton 

1 

20th  July,  1926. 

Sadler  Street,  Ferry- 
hill ’ 

1 

1st  April,  1926. 

3’2,  Main  Street,  Ferry- 
hill 

1 

Do. 
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EXCREMENT  AND  REFUSE  DISPOSAL. 

Table  29. 

The  following-  table  shows  the  number  and  type  of 
convenience  in  the  individual  districts 


Total  number  in  District.  | 

Ashpit-Privies 

converted  into 

Ash- 

Closets 

District. 

Water- 

Closets. 

Ash- 

Closets. 

Ashpit- 

Privies. 

Ash- 

Closets. 

Water- 

Closets. 

converted 

into 

Water- 

Closets. 

URBAN. 

Durham  Borough 

3125 

89 

321 

18 

1 

aHartlepool  „ 

c • 

• • * 

• « • 

• • • 

• ♦ • 

Jarrow  „ 

5335 

1643 

... 

• • « 

3170 

6Stockton  „ 

13518 

12 

Ill 

1726 

Annfield  Plain 

1593 

1083 

44.3 

2 

3 

Barnard  Castle 

1002 

40 

26 

3 

... 

Benfieldside  

879 

465 

522 

10 

2 

cBillingham 

1366 

76 

286 

92 

c 9 

Bishop  Auckland 

2165 

738 

385 

30 

• • • 

Blaydon 

3181 

3000 

586 

1 

10 

Brandon  & Byshottles 

680 

3316 

150 

10 

• • « 

Chester-le-Street 

2193 

1719 

33 

1 

20 

dConsett  

2061 

d 618 

308 

6 

11 

Crook 

668 

1850 

34 

1 

1 

Felling  

3029 

1840 

10 

• • • 

. . . 

eHebburn  

4628 

« 15 

24 

• . • 

• » • 

Hetton-le-Hole 

681 

2741 

45 

1 

1 

3 

Houghton-le-Spring 

1198 

979 

152 

6 

47 

. . « 

Leadgate  

948 

108 

221 

. • « 

8 

* • • 

Ryton  

1,346 

1460 

385 

• « • 

1 

1 

Seaham  Harbour  

2011 

741 

90 

• « • 

4 

• • • 

Shildon  

1049 

2001 

87 

32 

7 

Southwick-on-Wear 

1882 

625 

169 

» • • 

42 

4 

Spennymcor 

387 

3211 

307 

16 

1 

. . • 

Stanhope  

182 

163 

3 

. • • 

1 

3 

Stanley 

2173 

2738 

553 

• • • 

1 

11 

Tanfield 

427 

1809 

159 

1 

3 

1 

Tow  Law  

48 

669 

66 

19 

3 

*«*« 

Washington  

1340 

2279 

210 

• • • 

4 

7 

Whickham 

1103 

2913 

• • • 

• ♦ • 

• • • 

10 

Willinetton 

RURAL. 

539 

1686 

89 

1 

... 

4 

/Auckland  

1274 

/■10524 

894 

24 

28 

4 

Barnard  Castle 

577 

1135 

1069 

3 

12 

. • • 

Chester-le-Street  

5013 

6477 

1747 

3 

15 

14 

Darlington  

404 

421 

1347 

5 

9 

• • . 

Durham  

862 

5315 

362 

14 

. . • 

. • « 

Kasington  

3086 

10725 

2135 

25 

1 

1 

Hartlepool  

191 

386 

93 

15 

2 

. . « 

Houghton  

781 

4535 

310 

18 

2 

4 

Lanchester  

1921 

,3585 

1697 

• . « 

14 

78 

Sedgefield 

1253 

5300 

793 

• 4 

72 

4 

South  Shields  

2117 

2722 

31 

2 

7 

7 

Stockton  

673 

975 

70 

• ' • 

. . . 

2 

Sundeiland  

2065 

4131 

286 

. • . 

13 

11 

Weardale  

180 

120 

877 

. . . 

3 

a A Water-closet  town,  h Also  165  Slop-Closets,  c Pan  closets  converted. 
d Includes  6 Pail  closets,  ' e Described  as  Box  closets,  f Includes  3 PailJ] 
closets. 


During  the  year  5,627  conversions  into  water-closets  were 
made,  of  this  number  2,224  were  ashpit-privies  and  3,403  were 
ash-closets.  This  figure  shows  a very  great  increase  on  any  ‘ 
previous  year,  the  total  conversions  in  1925  being  3,469  and 
in  1924,  2,318,  but  on  reference  to  the  foregoing  table  it  will 
be  noticed  that  there  is  still  room  for  further  improvement  in 
this  direction.  It  is  hoped  that  when  financial  conditions 
allow  the  district  sanitary  authorities  will  continue  to  make 
progress  with  this  work. 

It  is  to  be  regretted  tliat  in  many  areas  daytime  scaveng- 
ing is  still  carried  out.  The  saving  effected  by  the  work 
being  done  in  daylight  is  more  than  counterbalanced  by  the 
grave  danger  to  the  health  of  the  people  by  the  general 
nuisances  arising  from  that  method. 

Improvement  continues  to  be  made  in  the  general  work 
of  scavenging  and  the  removal  of  night-soil. 

DRAINAGE,  SEWERAGE,  AND  SEWAGE  DISPOSAL. 

It  is  to  be  regretted  that  quite  a lot  of  necessary  work  was 
not  proceeded  with  during  the  past  year  owing  to  financial 
stringency,  and  consequently  there  is  little  to  report. 

At  Wheatley  Hill  good  progress  has  been  made  with  the 
construction  of  a trunk  sewer  to  convey  the  sewage  of 
Wheatley  Hill  and  Thornley  to  the  sea.  At  Harrowgate 
Hill,  a pump  house,  pumps,  and  rising  main,  have  been 
provided  to  deliver  the  sewage  from  Harrowgate  Hill  into  the 
Darlington  sewers.  At  Shildon  two  new  settling  tanks  and 
two  large  percolating  filters,  together  with  other  improve- 
ments, are  nearing  completion.  At  Craghead  one  60  ft. 
percolating  filter  has  been  provided,  and  at  Spennymoor  the 
condition  of  the  sewage  works  has  been  somewhat  improved. 

Apart  from  the  above  improvements  and  a few  minor 
matters  there  was  very  little  structural  work  recorded  as 
having  been  carried  out  during  the  year,  but  improvements 
in  many  districts  are  under  consideration  by  the  local 
authorities. 
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During  the  past  year  very  little  progress  was  made 
towards  the  purification  of  streams  in  the  county  owing  to 
financial  stringency  and  also  the  fact  that  a spirit  of  indiffer- 
ence prevails  in  certain  quarters.  The  provision  of  purifica- 
tion works  costs  money.  Keeping  the  works  in  operation 
and  the  tanks  clean,  getting  rid  of  waste  refuse,  etc.,  also 
costs  money,  sometimes  a great  deal,  and  consequently  there 
is  a tendency  to  do  as  little  as  possible  so  long  as  the  polluting 
matters  can  be  got  rid  of  with  the  least  possible  trouble. 

This  condition  of  things  will  continue,  I am  afraid,  until 
the  administration  of  the  law  with  respect  to  rivers  pollution 
is  made  less  cumbersome  and  amended  to  enable  summary 
action  to  be  taken  in  cases  of  recurring  pollutions  after  a 
Statutory  Notice  has  already  been  given. 

There  is  also  the  serious  pollution  of  streams,  which  is 
permissible,  by  colliery  drainage,  which  is  detrimental  to  both 
animal  and  vegetable  life,  and  this,  on  account  of  its  coloura- 
tion, often  cloaks  other  serious  pollutions  by  sewage  and 
industrial  effluents. 

The  pollution  of  tidal  waters  is  also  a matter  over  which 
the  County  Council  has  little  or  no  power.  The  Council  is 
also  unable  to  deal  effectively  with  the  habitual  tipping  of  all 
kinds  of  refuse  into  potable  and  other  streams. 

The  increasing  pollution  of  water  courses  in  the  county 
by  coal-washings  and  effluents  from  bye-product  works  is  a 
very  serious  matter,  but  unfortunately  the  County  Council  has 
very  little  power  under  existing  Acts  to  deal  with  this 
particular  pollution,  which  undoubtedly  is  more  destructive 
of  fish  life  in  the  rivers  of  this  county  than  is  sewage  con- 
tamination. 

Until  these  matters  are  seriously  taken  in  hand,  together 
with  a closer  and  more  active  co-operation  of  all  bodies  who 
should  be  working  with  that  object  in  view,  it  will  be 
impossible  to  preserve  a reasonable  standard  of  purification 
of  the  streams  in  the  county,  some  of  which  are  sources  of 
water  supply  to  large  populations. 


STREETS. 

There  has  been  a great  improvement  in  the  paving  of 
roads  and  streets  with  impervious  material.  The  change  from 
horse-drawn  to  mechanically-propelled  vehicles  has  undoubt- 
edly been  the  cause  of  much  of  this  improvement,  although  in 
some  parts  of  the  county  the  paving  and  channelling  of  back 
streets  with  impervious  material  is  still  required. 

COMMON  LODGING  HOUSES. 

The  control  of  common  lodging  houses  is  in  the  hands 
of  the  various  district  councils.  For  many  years  past  the 
tendency  has  been  to  convert  old  property  into  common 
lodging  houses,  with  the  result  that  many  of  these  houses 
are  unsatisfactory  in  regard  to  lavatory  and  general  sanitary 
accommodation,  the  internal  arrangements  making  for  poor 
and  insufficient  ventilation  and  bad  lighting.  The  newer 
lodging  houses,  which  are  increasing  in  numbers,  are  built  on 
model  lines. 

SLAUGHTER-HOUSES. 

No  public  abattoir  exists  in  the  administrative  county, 
and  many  of  the  private  slaughter-houses  are  in  an  unsatis- 
factory condition,  being  placed  in  close  proximity  to  dwelling 
houses,  and  in  some  cases  are  scarcely  cut  off  from  the  sale 
shop  of  the  butcher.  In  some  cases  also  the  slaughtering  of 
animals  is  carried  out  in  the  butcher  shop,  the  shop  being 
temporarily  closed  for  that  purpose.  This  unsatisfactory 
condition  of  the  slaughter-houses  prevents  the  proper  and 
adequate  inspection  of  carcases  and  meat,  and  it  is  desirable 
for  this  reason  that  public  abattoirs  should  be  built.  Many  of 
the  district  medical  officers  of  health  have  recommended  the 
provision  of  such  for  their  districts. 

DAIRIES,  COWSHEDS  AND  MILKSHOPS. 

1.  Milk  and  Dairies  (Consolidation)  Act,  1915. 

2.  Milk  and  Dairies  Order,  1926. 

The  Minister  of  Health  has  issued  the  Milk  and  Dairies 
Order,  1926,  under  this  Act.  This  Order  revokes  the 
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Dairies,  Cowsheds  and  Milkshops  Orders,  1885,  1886,  and 
1899,  so  far  as  they  relate  to  England  and  Wales,  and  also 
all  regulations  made  thereunder  by  local  authorities.  Circular 
71 1,  issued  by  the  Ministry  of  Health,  which  is  explanatory 
of  the  above  Order,  points  out  that  the  most  important 
provisions  of  the  new  Order  are  those  relating  to  the  health 
and  inspection  of  cattle,  and  the  handling,  conveyance  and 
distribution  of  the  milk. 

Part  IV.  of  the  Order  deals  with  the  health  and 
inspection  of  cattle  and  requires  that  every  County  Council 
shall  cause  to  be  made  such  inspections  of  the  cattle  as  may 
be  necessary  and  proper  for  the  purposes  of  the  Act  and  of 
this  Order ; and  it  is  important  to  note  that  any  such 
inspections  of  cattle  shall  be  carried  out  by  a veterinary 
inspector,  or  other  properly  qualified  veterinary  surgeon. 
Powers  are  given  to  veterinary  surgeons  under  Part  IV.  of 
the  Order,  to  inspect  cattle,  to  require  any  cow  to  be  milked 
in  his  presence,  and  he  may  take  samples  of  the  milk,  and 
he  may  also  require  that  the  milk  from  any  particular  teat 
shall  be  kept  separate,  and  he  may  take  separate  samples 
thereof.  In  addition  to  the  diseases  affecting  cows  mentioned 
in  Section  5 of  the  Act  of  1915,  any  comatose  condition, 
any  specific  condition  of  the  uterus,  and  any  infection  of  the 
udder  or  teats,  which  is  likely  to  convey  disease,  shall  be 
diseases  for  the  purpose  of  that  Section,  and  the  milk  from 
animals  suffering  from  these  diseases  shall  not  be  sold  or 
exposed  for  sale  or  used  in  the  manufacture  of  products  for 
human  consumption,  and  any  person  committing  a breach 
under  this  Section  is  liable  to  a penalty  upon  conviction. 
Provision  is  made  in  Part  IV.  for  withdrawing  the  notice  and 
for  limiting  its  period  of  operation. 

I discussed  this  Order  with  Major  Peele,  the  County 
Veterinary  Surgeon,  and  we  are  both  satisfied  that  it  is  most 
important  that  arrangements  should  be  made  for  the  system- 
atic inspections  by  competent  veterinary  surgeons  of  all  cows 
supplying  milk  for  human  consumption.  Evidence  is 
constantly  being  brought  to  our  notice  that  milk  containing 
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active  tubercle  germs  is  being  supplied  to  the  public  for 
consumption  with  the  result  that  a large  number  of  persons, 
the  majority  of  whom  are  children,  are  being  infected  with 
bovine  tuberculosis,  with  disastrous  results.  There  is  little 
reason  to  doubt  that  about  40%  of  the  cases  of  non-pulmonary 
tuberculosis  are  the  direct  result  of  the  consumption  of  milk 
containing  the  germs  of  tuberculosis.  Apart  from  any  action 
which  may  be  taken  by  the  County  Veterinary  Surgeon,  I 
propose  to  take  periodical  samples  of  milk  for  the  purpose 
of  ascertaining  whether  the  germs  of  tuberculosis  are  present, 
and,  with  the  approval  of  the  responsible  committee,  I propose 
to  utilise  the  County  Inspectors  appointed  under  the  Food  and 
Drugs  Acts. 

Other  parts  of  the  Order  contain  important  provisions 
which  will  ultimately  have  the  effect  of  ensuring  a higher 
standard  of  cleanliness  in  milk  production  and  of  materially 
improving  the  sanitary  condition  of  cow  byres,  as  a result  of 
better  lighting  and  ventilation,  improved  water  supply  and 
drainage,  paving  of  floors,  and  cleanliness  of  milk  churns  and 
milk  receptacles. 

It  is  interesting  to  note  that  Section  35  of  the  Act 
provides  that  no  live  animal,  or  animal  likely  to  contaminate 
milk,  shall  be  conveyed  in  a vehicle  at  the  same  time  as  milk. 

The  authority  for  carrying  out  the  Order  of  1926,  with 
the  exception  of  Part  IV.,  which  is  administered  by  County 
Councils  and  County  Borough  Councils,  is  the  District 
Sanitary  Authority,  but  under  the  Milk  and  Dairies  (Amend- 
ment) Act,  1922,  it  is  laid  down  that  if  a County  Council 
resolve  that  a District  Sanitary  Authority  within  the  County 
have  failed  to  exercise  or  perform  any  of  their  powers  or 
duties  under  this  Act,  or  any  enactments  relating  to  milk 
and  dairies,  or  any  order  or  regulations  made  thereunder,  and 
make  complaint  thereof  to  the  Ministry  of  Health,  the 
Minister  may,  after  such  enquiry  as  he  deems  necessary,  by 
Order  determine  that  any  or  all  of  the  said  powers  or  duties 
be  transferred  to  the  County  Council,  either  for  a definite 
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period  or  until  the  Minister  shall  otherwise  direct,  and  these 
powers  and  duties  shall  be  transferred  accordingly,  and 
Section  63  of  the  Local  Government  Act,  1 894,  shall  be 
applied  as  if  the  powers  and  duties  had  been  transferred 
under  that  Act,  with  such  modifications  and  adaptations  as 
appear  necessary  or  expedient ; and  further,  by  the  Milk  and 
Dairies  (Consolidation)  Act,  1915,  which  came  into  operation 
last  year,  it  is  laid  down  that  if  a local  authority  fail  to  fulfil 
any  of  their  duties  under  that  Act  or  under  the  Milk  and 
Dairies  Order,  the  Minister  of  Health,  after  holding  a Local 
Enquiry,  may  by  Order  compel  that  authority  to  fulfil  their 
duties,  and  such  Order  may  be  enforced  by  mandamus  ; and 
where  the  authority  in  default  is  a district  council,  the  Minister 
of  Health  may  determine  that  all  or  any  of  the  powers  of 
the  Council  under  this  Act  or  the  Milk  and  Dairies  Order, 
shall  be  transferred  to  the  County  Council,  and  Section  63  of 
the  Local  Government  Act,  1894,  shall  apply  as  if  the  powers 
had  been  transferred  under  that  Act. 

Under  the  1926  Order  above  referred  to,  the  sanitary 
authority  is  required  to  keep  a register  of  all  persons  carrying 
on  in  their  district  the  trade  of  cow-keeper  or  dairyman,  and 
of  all  farms  or  other  premises  in  their  district  which  are  used 
as  dairies,  and  the  Order  also  requires  that  the  sanitary 
authority  shall  immediately  after  the  commencement  of  this 
Order,  inform  the  County  Council  of  the  particulars  of 
registration  then  in  force  of  cow-keepers,  dairymen  and  the 
premises,  and  they  shall,  as  soon  as  may  be  possible,  inform 
the  County  Council  of  all  alterations  made  in  the  registers. 
It  is  clear,  therefore,  that  through  their  veterinary  surgeons, 
and  as  a result  of  particulars  required  to  be  supplied  by  the 
district  sanitary  authorities  as  to  the  register  of  cow-keepers, 
dairymen,  and  dairies  and  cow-sheds,  the  necessary  informa- 
tion will  be  in  the  hands  of  the  County  Council,  which  will 
enable  them  to  exercise  the  necessary  supervision  of  cows, 
cow-sheds  and  dairies,  and  to  take  steps  to  ensure  proper 
administration  of  the  Act  and  Orders. 

It  does  not  appear  to  me,  however,  that  the  County 


Council  can  properly  exercise  its  powers  and  duties  under  the 
Act  and  Orders,  unless  one  or  more  fully  qualified  whole-time 
inspectors  are  appointed. 

I may  say  that  the  enforcement  of  certain  requirements 
of  the  1926  Order  is  postponed,  in  some  cases  for  a period  of 
three  years,  with  the  object,  no  doubt,  of  giving  cow-keepers 
and  others  a reasonable  time  to  carry  out  the  necessary 
improvements.  This  postponement  applies  particularly  to 
lighting,  provision  of  suitable  and  sufficient  water  supply ; 
cooling  of  milk,  and  the  proper  construction  of  the  floors  of 
cow-sheds  ; and  the  provision  of  churns  and  other  milk  vessels 
which  can  be  readily  cleansed,  and  which  will  prevent  con- 
tamination of  the  milk  contained  therein. 

The  total  number  of  licences  granted  to  produce  and 
sell  Grade  “ A ” mnlk  was  4,  three  of  which  were  new  licences 
granted  during  the  year.  Considering  the  number  of  milk 
producers  in  the  administrative  county  it  is  to  be  regretted 
that  the  number  of  applications  for  certificates  to  produce 
and  sell  graded  milk  are  so  few. 

FOOD  AND  DRUGS  ACTS. 

The  County  Council  administer  these  Acts  for  the  whole 
of  the  administrative  county  with  the  exception  of  the  Borough 
of  Hartlepool.  The  local  officials  of  Jarrow  and  Stockton  are 
responsible  for  the  taking  of  the  samples  in  these  boroughs, 
but  they  are  submitted  to  the  County  Analyst.  Neither  the 
County  Health  Committee  nor  the  Medical  Officer  of  Health 
are  in  any  way  responsible  for  the  taking  of  samples  under  the 
Acts,  the  responsible  officer  being  the  Chief  Inspector,  who 
reports  direct  to  the  Local  Government  Committee.  I am, 
however,  frequently  consulted  either  by  the  responsible 
committee  or  its  Chief  Officer  on  medical  and  public  health 
questions  arising  in  connection  with  samples  taken  under  the 
Food  and  Drugs  Acts. 

In  the  following  table  are  given  the  number  of  samples 
examined,  with  the  proportion  found  not  genuine  or  below 
standard  during  each  quarter  of  the  year  1926. 


Table  30. 


1926. 

Samples 

Examined. 

Not  Genuine  or 
below  Standard. 

Proportion.  % 

1st  Quarter... 

366 

66 

18-0 

2nd  Quarter. .. 

417 

57 

13*7 

3rd  Quarter... 

400 

42 

10-5 

4th  Quarter... 

381 

41 

10-6 

Total 

1,564 

206 

13’2 

During  1926,  456  samples  of  new  milk  were  taken  for 
analysis  under  the  Acts,  of  which  135,  equal  to  29.60%  were 
found  to  be  not  genuine  or  below  standard. 


These  figures  show  that  nearly  one-third  of  the  samples 
of  milk  taken  were  not  genuine  or  found  to  be  below  standard. 
When  it  is  realised  that  milk  is  a food  upon  which  babies, 
young  children,  and  invalids,  are  largely  dependent,  and  that 
milk  is  a constituent  of  foods,  such  as  puddings,  custards, 
etc.,  it  is  obvious  that  a great  danger  tO'  the  nutrition  of  the 
rising  generation  occurs.  Considering  the  small  number  of 
samples  in  proportion  to  the  large  amount  of  milk  produced 
and  distributed,  I am  of  the  opinion  that  where  convictions 
for  adulterations  have  been  made  the  penalties  imposed  are 
totally  inadequate,  as  it  can  be  argued  on  behalf  ot  the 
dairyman  that  it  is  to  his  great  advantage  to  adulterate  milk 
as  the  amount  of  the  fine  is  out  of  all  proportion  to  the  gain. 

FOOD  PRESERVATIVES. 

The  Ministry  of  Health  on  the  i6th  December  issued 
Circular  751  together  with  a copy  of  the  Public  Health  (Pre- 
servatives, &€.,  in  Food)  Amendment  Regulations,  1926, 
wherein  it  was  stated  that  the  dates  upon  which  the  principal 
Regulations  concerning  the  above,  as  set  out  in  Circular  606, 
dated  nth  August,  1925,  should  be  postponed  until  later 
dates,  and  the  amended  dates  upon  which  the  principal 
Regulations  will  come  into  operation  are  as  follows : — 
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All  foods  except  those  specified 

below  

Bacon,  ham,  egg  yolk  and  articles 
of  food  containing  preservative 
necessarily  introduced  by  the 
use  in  their  preparation  of  pre- 
served margarine  

Butter,  cream  and  articles  of 
food  containing  preservative 
necessarily  introduced  by  the 
use  in  their  preparation  of  pre- 
served bacon,  preserved  ham, 
preserved  egg  yolk  or  preserved 

cream  

Articles  of  food  containing  pre- 
servative necessarily  Introduced 
by  the  use  in  their  preparation 
of  preserved  butter  


ist  January,  1927. 


1st  July,  1927. 


ist  January,  1928. 


1st  July,  1928. 


The  Minister  of  Health  suggests  that  owing  to  excep- 
tional industrial  conditions  and  other  causes  it  has  not  been 
possible  for  retailers  to  completely  clear  their  whole  stocks, 
and  that  local  authorities  will  probably  consider  it  desirable 
to  refrain  from  instituting  legal  proceedings  during  the  next 
few  months  where  they  are  satisfied  that  reasonable  efforts 
have  been  made  to  clear  old  stocks  and  that  further  con- 
signments will  conform  with  the  Regulations. 

MINISTRY  OF  HEALTH  INQUIRIES. 

A decision  is  still  pending  in  respect  of  the  application 
of  the  Chester-le-Street  R.D.C.  for  a loan  of  A6,ooo  for 
sewerage  works  in  the  township  of  Great  Lumley,  made  in 
1924,  while  the  application  of  the  Easington  R.D.C.  for  a loan 
of  ^^40,000  for  sewerage  works  for  the  parishes  of  Thornley, 
Shotton,  and  Wingate,  made  in  1925,  was  sanctioned  on  the 
7th  July  last. 

The  following  inquiries  relating  to  public  health  matters 
were  held  by  the  Ministry  of  Health  during  1926  in  the 
administrative  county. 
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Table  31, 


1926. 

Applicant. 

Amount 

Purpose. 

Result. 

20th  July. 

Jarrow  U.D.C 

£13,780 

For  the  extension  of  the 
Primrose  Hill  Infectious 
Diseases  Hospital. 

Ministry  of 
Health  sug- 
gest defer- 
ring proposal 
for  the 
present. 

19th  Oct. 

Durham  R.D.C.  ... 

' 

£1,450 

For  works  of  sewerage  for 
the  contributory  places 
of  Coxhoe  & Cassop- 
cum-Quarrington. 

Decision 

pending. 

COUNTY  COUNCIL  INQUIRIES. 

The  following  inquiry  relating  to  public  health  adminis- 
tration was  held  by  the  County  Council  during  1926. 


Table  32. 


1926. 

Applicant, 

Subject  of  Inquiry. 

Result. 

2l8t  Oct. 

Blaydon,  Ryton 

Application  for  a loan  of  £36,000 

Not 

and  Whickham 

for  the  purpose  of  purchasing 

Sanctioned. 

Joint  Hospital 

a site  for  and  er^^cting,  a new 

See  page  (64) 

Committee. 

Isolation  Hospital  at  Norman’s 
Riding,  Blaydon-on-Tyne. 

of  Report. 

TABLE  A. 


Table  giving  Population.  Birth-rate,  Death-rate,  &c.,  within  the  Urban  Districts  of  The 

Administrative  County  of  Durham. 


URBAN  DISTRICTS. 


BoSmjoHl. 

Durham 

Hartlepool 

Jarrow 

Stockton.... 


URSAN  BSSTRICTS. 
Amifield  Plain 


Barnard  Oastle 

Benfieldside 

Billingham  

Bishop  Auckland 

Blaydon 

Brandon  & Byshottlee 

Chestei-le-Street 

Consett 


Orook.... 

Felling.. 


Medical  Officer  of  Health. 


Zymotic 

death- 

rate. 


Mortality  Phthisis  Tubercu- 
rate  per  I death-  losi* 

l.OOi)  I mte.  death- 

Births.  I rale. 


Number 

laccommo. 
' lutlon 


Number 
of  cases 
removed 
to 

Isolation 

Hospital. 


Deaths 

occurring 

outside 

District 

included. 


Deaths 

occurring 

within 

District 

excluded. 


R.  Stuait,  M.R.C.S.  

J.  A.  Siirling,  D.Sc.,  M.B , Ch  B., 
D.P.H. 

P.  A.  Dormer,  M.A.,  M.D., 
D.P.H. 

G.  C.  M.  M’Gonigle,  M.D.,  D.P.H 


W.  M.;Mori3on,L.R.C.r., 

C.  H.  Welford,  M.D 

John  Murray,  M.B , Ch.B 

T.  J.  Kirk,  M.B 

T.  A.  McCullaRh,  M.R.C.S.... 

H.  Morrison,  M.D.,  B.Hy.,D.P.H, 

Henry  Smith,  M.D 

S.  K.  Young,  M. D.,  B.Hy.,  D.P.H 

J.  G.  Walker,  M.R.C.8.,  L.R.C.P. 
D.P.H 


Hebburn 

Hetton-le*Hole 

Houghton-le-Spring. . 

Leadgate 

Ryton 

Seaham  Harbour 

Sbildon 

Southwick-on-W  ear. . 

Spennymoor 

Stanhope 

Stanley 


Tanfield.. 


Tow  Law..., 
Washington.. 


Whickham.. 

TVilltPgton.. 


RobertSteel,  L.R.C.P 

W.  E.  Peacock,  M.D.,  B.Hy., 
D.P.H 


B.  K.  Norman,  M.B.,  3.S.,  D.P.H 
R.  Macleod,  M.B.,  Cli.B.,  D.P.H, 

W.  Barkes,  M.D 

John  Murray,  M.B.,  Ch.B 

Andrew  Smith,  M.D... 

Luke  G.  Dillon,  O.B.E.,  M.D... 

R. .  W.  Smeddle,  M.B 

John  J.  Carruthers,  M.B.  . 

S.  V.  Tinsley,  M.B 

John  Gray,  M.B 

E G.  D.  Benson,  L.R.C.P., 
D.P.H 


E G.  D.  Benson,  L.R.C.P., 
D.P.H 


J.  H.  Naiimith,  M.D 

W.  E.  Peacock,  M.D.,  B.Hy., 
D.P.H 


F.  T.  Booster,  M.D 

R.  E.  Brown.  L.R.C  P. 
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Yes. 
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Yes. 
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89 
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1 

5 
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TABLE  B. 

Table  giving  Population,  Birth-hate,  Death-rate,  &c  , 

Administrative  County  of 

WITHIN  THH  RuHAL  DISTRICTS  OF 

Durh.am. 

THE 

MeiUcal  Officer  of  Health. 

Area 

Births. 

Death- 

/vinalic 

Infant 

Mi.i'lrtliij-- 

Phthisis 

Tnlal 

Nmnher 

Hospital 

Number 
of  cases 

Deaths 

occurriiiB 

Deaths 

occurrinu 

IIIMIAI.  DISTRICTS. 

Acres. 

KOiS 

Deailis. 

Hirth-rate 

lieiith- 

rnte 

per  loeo 
Births, 

cnlu.sis 

(teail). 

I)isea.ses 

death- 

rate. 

of 

('iises 

Notitled. 

accoinino 

diition 

to 

Isolation 

Hospital. 

outside 

District* 

included. 

within 

District 

excluded 

Auclvland  

H.  0.  Donald,  M.B.,  Ch.B.D.F.H. 

E.  S.  Hawthorne,  F.ll.C.S., 

57334 

60380 

1291 

676 

2T38 

1T19 

0-61 

76 

0-58 

0-79 

1-S4 

409 

Vos. 

344 

76 

21 

D.P.H 

79961 

18-2 

151 

16-15 

1.3-40 

0-09 

99 

0-53 

062 

107 

2.1 

Yes. 

IG 

• 2 

CUestei'-le-Street  . . 

T.  C.  Pcnfold.  M.B..  D.lMl. 

26935 

56580 

1397 

CIS 

2469 

10-92 

0-78 

96 

0-83 

0 97 

T84 

1117 

Yes. 

515 

104 

4 

Oarlington  

Robert  H.  Meikle,  M.B 

41361 

10360 

200 

121 

19-31 

11  68 

0-48 

90 

0-19 

039 

097 

95 

Yes. 

20 

22 

4 

Diivbntii  

K.  Falconer,  M.D..  D.P.ll 

30871 

32670 

729 

367 

2 ’-31 

lT-2.3 

0-58 

70 

0-52 

0-67 

1 99 

5-25 

Yes. 

290 

32 

26 

Easington  

W.  Giant  D.P.H. 

37018 

86100 

2361 

912 

27-42 

10-59 

0-92 

87 

0-51 

0-81 

T77 

1748 

Yes. 

760 

87 

28 

Hiu'Llepool 

G.  P.  Mather,  M R.C.S 

19090 

4110 

105 

40 

25-55 

9-73 

073 

G6 

0-24 

073 

T46 

19 

Yes. 

9 

2 

198 

Houghton  

Lancliester 

F.  R.  V.  Langenberg,  M.B 

J.G.  Walker,  M.R.C.S.,  L.R.C.P. 

13192 

29340 

720 

342 

24-54 

11-66 

0-51 

78 

072 

092 

2 05 

708 

Yes 

292 

52 

5 

D.P.H 

50645 

784 

413 

21-78 

1147 

072 

93 

081 

l-ll 

Yes. 

53 

44 

Sedgefield 

(/.  Basan,  M.D 

45006 

38180 

750 

363 

1964 

9-51 

0-31 

67 

0-68 

0-86 

T65 

503 

Yes. 

260 

32 

15S 

iilouth  Shields  

W.  Armstrong,  L.R.C.P.  ... 

11295 

19140 

376 

189 

1965 

9-87 

0-47 

CG 

0-94 

0-99 

0-78 

153 

Yes. 

24 

29 

8 

Stocltton  

T.  J.  Kirk,  M.B 

28963 

6540 

108 

72 

16-51 

ITOl 

0-31 

56 

0-61 

12-2 

T53 

52 

Yes. 

16 

20 

2 

Q.  W.  Scolb,  iM.D.,  D.P.H 

James  Bannernian,  M.B 

6980 

32630 

809 

443 

24-87 

1362 

l-Ol 

103 

071 

1-11 

2-43 

508 

Yes. 

62 

69 

80 

Weardale  

j 97753 

9400 

136 

116 

14-47 

1-22 

0-21 

SI 

0-96 

1-28 

1 49 

77 

Yes. 

13 

10 

33 
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14 

52 
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35 

6 

7 

72 
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14 
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11 
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